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Chapter I 
THS PROBLEM 


introduction 

More and more nursing educators are attempting to make 
sound plans for the education of the professional nurse by 
applying the scientifie method to determine ways. to improve 
good health teaching and all nursing. 

To date there is no objective evidence of the clinical 
resources available for professional nursing practice in the 
Orthopaedic Department of the Massachusetts General Hospital. 
therefore, the writer has initiated a study of this hospital's 
Clinical resources in the Orthopaedic Unit, which, it is hoped, 
will serve as a basis for planning a long range program which 
will provide the professional nurse wth dmettenttios for 
adequate clinical instruction, observation and practice in the 
field of Orthopaedic Nursing according to modern standards. 

In considering the scope of this atudy the importance of 
the part that the principles of Posture and Body Mechanics 
play in the field of Orthopaedic Nursing has not been over~ 


looked. The writer strongly feels that since every person is 
@ potential patient with an orthopeedic problem that these 


principles should not be purt and parcel of Orthopaedic 
Nursing alone but should be inherent in all nursing ahiuations. 


Pe eUr g. 


fhe refore it is assumed that these principles are given in 


the fundamental science courses and that practical applications 
of these principles are made in the Introduction to Nursing so 


the student nurse has become familiar with the importance of 


good posture and body mechanics as a sound basis not only for 
the prevention of acquired functional and struc tural 
deformities but also for the maintenance of her patients’ and 
her own positive health and efficiency. 


It ig axiomatic that hospital resources control nursing 
edueation vecause the most important element. of this field 
rests on the provision of clinical material, adequate in 
variety and amount, and available for teaching purposes. the 
kind and amount of clinical resources are never more important 
than the use which is made of those which are available for 
tesching. Their educational effectiveness depends largely on 
the quality of their organization and supervision. Probably 
this is the reason why it is so difficult to discover any 
statistical studies of basic requirements in relation to 
orthopaedic clinical resources set up by The American Board of 
Orthopuedic Surgery, Ince, the American “Medical Association's 
Council On Medical Sduecation And Hospitals, and the American 
College of Surgeons. Each organization suggests that the 
amount of clinical resources must be broadly stated because of 
the many different practices of hospital administrators and 


' 


! pan webliblecsy soe % owes sips 2 it ar 


Getty uit 


qatsmua Louse: sgoaceay tian ie abs 
biet® olis “to ttonete feud mgd tes: od oousced Me teoee 
“at eteipaon ,feied sect fepinkse to > weteivere 4 ae adper 


| ate retpon ene a kdtone? wt aideltove ste seo ae tote | 
de Srogets “oom oven om enpteye ox Lapinutdo we PHee fis ecg | j 


tet Bitolleva oye Hodstw sent % abee: ‘eb sto tote oes oil? . eos 


tw selene shxeged agonev:20n1» ‘Hhme ath sudo oat qahisenot 
Wdado? .todsdyeouin Sh and kinadtecw clade te BARN Oat | 
‘ths sotooeth o9 thautielh on at $2 oy mokien ame ep alee 


“ 


bide becca us ssebemgen sth ‘oth ‘to basen sedan | 


orthopasdic surgeons in relation to various types of treatment 
throughout the country and lack of standardization. Neverthe- 
less, it is the writer's feeling that one must know that which 
is available before one can analyze the situation, make 


effective comparisons, coms to reasonable conclusions and make 


helpful recommendations concerning plans or revisions in the 


present Orthopaedic Nursing program, 
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2. The extent to which supplementary facilities elsewhere in | 
the hospital or its associated agencies are evallable to fuLfil. 


| Se While the overall clinical resources of the Orthopacdic Out- 
| Patient Department were studied in relation to the amount | 


4&4. An orthopedic operating Room Experience Study and an 


 gtep in evaluating the total Orthopaedic Nursing situation. 


5. The report of the Department of Pnysieal Medicine (seo page 


Limitations of this Study 


OF necessity a study of this megnitude must be delimited. 
The following limitations are worthy of mention: 


1. It is understood that the present needa of the industrial 
area in which this hospital is situsted should he examined as 
well as the prevalency and frequency of community diseases in 
somnection with a atudy such as this. This was not done. 


tie requirements of the professional nurse's experience in 
Orthopaedic Nursing should be examined, ‘This was not made part 
of this study. 


available they should also be surveyed in relation to type and— 
variety. Thie wae not contained in this study. | 


Emergency Ward Uxperience gtudy might also be done as another 


This was not included as a part of the Study. 


| 


146) svegestoa that there is certainly need for analysia of 
the activities being carried on there singe it suggests that 
some of the nursing activities which are not available on the 
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Orthopaedic Unit are in operation there. (See page 162) This 
was not attempted in this study. | 
6. The year 1949 was considered a “stable" year to make this 
atudy since it was a *post-war" year, the medical staff had 
recevered its pre-war and revised method of organization ont 
administration, the new Chief of the Department had two years 
experience to his credit. “Many comparisons were mde in relae 
tion to the “war year* 1945. Yet it might have been better to 
also have reviewed and compared findings with a pre-war year « 


1940. This was not done. 
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Chapter II 
PINDINGS 


Dats sssembled 
Sinee the first aim of this study is to determine the 
Clinical resources in the Orthopaedic Unit at the Massachusetts 
General Hospital, it seemed necessary that the following data 
gathered and interpreted: 
I the Hospital - overall description 
Ae The School of Nursing 
‘it The Qrthopaedic Department 
Ae Brief history to the present day 
B. Divisions within the department and the allied 
Department of Physical Medicine which offer 
care to patients with an orthopaedic problem 
ILt the Orthopaedic Unit of the General Hospital 
Ae Overall description 
1. Physical pattern 
2e Types of patients admitted in general 
3. Services admitting these patients 
IV Clinical Resources Nithin the Orthopaedio Unit of the 
General ilos pital 
(Year + 1948 with spot checking in the years 1945, 1946) 
Ae Types 
1. Non-classified 
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a» Amount, 
(1) Admissions (totals and average) 
(a) yearly 
{(b) monthly 
(c) seasonal 
be Consus 
(1) daily average (adult and children) 
Ce Patient Days freatment 
d. Patient Days Stay 
@» Sex Incidence 
f. Age Grouping 
g@« Patients Undergoing Opevatiions 
2 Classified According to 
ae Admitting Service (Orthopaedic or Fracture) 
(1) Admissions 


(a) yearly 

(b) monthly 
(2) Census 

(a) daily average (adult and children) 
(3) Sex Incidence 
(4) Number of Surgical Operations Performed 


(5) Type of Operations Performed on Patients 
Admitted by These Services. 
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3. Clasceified According to 
Cause of Orthopaedic Condition 
(Method of classification) 
a. snount, 
(1) Admissions 


(2) Patient Daye Stay (total and average) 
BA Classification (I - Patients Admitted With 
Orthopaedic Yonditions Due Zo Dremtal 
iafhuences 
&e Amount 
(1) Admissions tyearly, monthly,seasonal) 


+ Aen | 
(1) Admisgions (yearly monthly , seasonal) 
bs Sypeg | 
GC. ige Grouping 
4. Surgical Operations Performed | 
3c. Classification ITT + Patients admitted With 
Orthopedic, Conditions Due Ze Trauma and 
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& Amount 
, (1) Admissions tyearly,monthly, 
seasonal } 
» Zypes, 
© Age Gxouping 
a Surgical Operations Performed 
3 D.Classifioation ¢IV - Patients Admitted With 
Orthopaedic Gonditiong Due Lo Disorders of 
Metavolivm, Growth om Nutrition 
& Amount’ 
(1) Admissions 
> Ze, 
® Surgical Operations Performed 
3 #Qjaseification @V + Patients .dnitted With 


© sge Grouping, 
d Surgical Operations Performed 
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5.¥. Findings and Interpretation of Data Soneerning Patients 


With Conditions Due To All Other Causes ~ Including 
Unknown and Uneertain Causes. 
a Amount 
(2) Admissions {yearly, monthly, seasonal) 
» 2y9e 
© Je Grouping 
4. Guegical Quoxationg Dexformed 


iV Clinical Resources in the Orthopaedic Out-Patient 
Department 
A Types 
1 classified according to location 
of 6linic 
| (1) Regular 


(a) Orthopaedic 
(2) Special 
(a) Anterior Poliomyelitis 
(b) Scoliosis = Posture 
(¢) Cerebral Palsy 
(ad) Miscellaneous 
(3) Follow-up 
(a) Fracture 
(4}) End-Result 
(a) Fracture 
(b) Orthopaedic 
(ec) Special Orthopaedic 


B Amount 
1 Admissions 
a yearly 
2 Patient visits 


a Initial 
® Repeat 


B tS 


V Chinical Resources within the Department of Physical 
) Medicine 
A Types 
1 Classified according to 


@ 


| 


a admission for therapy 
(1) physical 
(2) o¢cupational 


» referring agent 
(1) hospital division 
(2) hospital service 
3 smount 
1 admissions 
& yearly 
VI Qlinicel Resources in the Emergency Yard 
& Types 
1 non-classified 
B Amount 
1 Admissions 


& yearly 
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The Massachusetts General Hospital, the third oldest 
private hospital in America and the oldest in New Ungland is 
owned by a voluntary corporation. <A board of twelve trustees 
operate this one hundred twenty year old institution. 

Today, the Massachusetts General Hospital provides care 
for adults and children who are acutely i11 with general 
medical and surgical diseases. 


“The Hospital naturally divides it¢serg into four parts: 
the General Hospital wards of 524 beds; the Phillips House, 
the private pavilion of ninety-four beds and twenty-two 
bassinets; the Baker Memorial, the building for people of 


moderate means , now open to a capacity of 349 beds and thirty- 
four bassinets; and the Out-Patient Department with average 
daily clinics of 758 patients. During the year just closed 
the first three named departments have cared for over 28,900 


patients, and the Out-Patient Department, with its forty-two 


clinics, hae cared for over 229,000 patients’ visite. A 
total bed capacity for 1,023 patients and a daily average 


patient census of 347 was recorded during the year 1948. 


1 The School of Nursing of the Massachusetts General Hospital 
sone 65 ih for 1949 and 1950. Boston: The Hospital, 
o Pe 
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This HUsspital is one of the principal teaching units of 
the Harvard University Medical School with which there is an 
affiliation for undergraduate instruction and graduate training, 


“The medical staff is organised and consists of active, 
consulting, honorary and courtesy groups, the latter having 
privileges for the care of private patients in Baker and 
Phillips units. ‘There is a chief of the medical staff and two 
chiefs of the surgical staff with appropriate groups and | 
divisions within each department. They are responsible with 
the medical director for 211 the professional activities of the 
institution. ‘the chiefs of service and a number of additional 


members of the active staff hold teaching positions on the 
faculty of the medical school. 

The Hospital has 4 well organized clinical laboratory and 
a Gepartment of pathology under the supervision of a full time 
pathologist. There are several assistants in the department 


and an adequate technical staff. Special research laboratories 
are maintained in comection with the work of the various 
Clinical services, At least sixty-four per cent of 211 deaths 
have post-mortem examinations with complete protocols on file. 
the xeray department with complete diagnostic and therapeutic | 
) @quipment is supervised by a full time radiologist who has 

eeveral assistants. ‘The facilities of the undergraduate basic 
medi¢al science laboratories and special research laboratories — 


_ a 


of the Parvard University Medical School are made available to | 

) | selected members of the resident staff for special collateral 
etudy. 

The hospital maintains an oxcellent library with 16,000 


} 
! 


bound volumes and 129 subscriptions to current med teed journals 
and periodicals with a full time librarian in charge. 

These facts make evident the existence of the Hospital's 
extensive over-all clinical resources available for the teach- 
ing of all those comerned with its purpose for being--the 
promotion of health and the care of the sick. 

Ae Bhe School of Nursing. «An integral part of the 
Yageachusetts General Hospital is the Seheol of Nursing which 
has passed its seventy-fifth birthday. “The aim of the school 
is to set up a progran by means of which the studeht will 


learn to give intelligent and skilled nursing care, to teach 


others the principles and practices of health, to function 
intelligently as a health worker in the community, to maintain 
her owm physical end mental health and to develop her own 
capacities ag an individual" 


2 The School of Nurse aim of The Wasenchusette General Hospital 
Announsement for 1949 and 1950 Boston: The Hospital, 1949, 
De 20 
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In 1940, the Massachusetts General Hospital School of 
Nursing was surveyed and fully accredited by the National 
League of Nursing =dugation. The school is accredited in 
Massachusetts and New Yorks 


Ii Zhe Orthopaedic Department. 
The hospital has contained within it the departments 


of surgical specialties among which is one called “Orthopaedic” 
Since the latter is one of the chief concerns of this paper, 
it warrants further discussion and description. 

Ae Brief History fo The Present Day. Although it has been 
well known that Boston was a leader in demonstrating the 
necessity requirements for specialized training and special 
techniques in the field of Orthopaedics, the conservative 
Massachusetts General Hospital was a Little reluctant to admi 
the advisability of a separate unit for tne care of those 
handicapped by conditions of the musculo-skeletal system. the 
patients with such conditions were usually cared fer by 
' surgeons as a part of General Surgery. 

Very probably the rapid progress in orthopaedic medical- 
surgical specialization throughout the country and especially 
at The Children's Hospital in Boston, was responsible for 


guiding the Staff to see the need for creating a separate 
department in Orthopsedies. In 1900 the Trustees received 
from the Medical Board a recommendation that the position of 
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Consulting Orthopacdic Surgeon be established. Dr. Joel Es 
Goldthwait was duly appointed to that post. three years later 
(1903) an Orthopaedic out-patient department was opened. ‘fhis 
department contained an operating room, examining and waiting 
rooms. (This department is still in the same location.) 

in 1907 ao separate Orthopaedic Yard was opened for which 
Pr» Goldthwait had raised seventy thowand dollare (970,000.) 
This had a capacity of eighteen beds for adults and space for 
four children's cribs. The Sterilizing, Operating and Plaster 


Rooms were in the basement. 

in that same year, 1907, facilities were added for the 
administration of heat, massage and hydrotherapy. Previously, 
there had been a department of mechano-therapy and electro- 
therapye This, of course, was the nucleus of the present 
Department of Physical Medicine. 

The Surgical Appliance Shop, now known as the Brace Shop 
which had been in existence since 1900, then bagan to supply to 
the pationts with orthopaedic difficultues such apparatus as 
leather jackets, flat foot plates, leather spicas, foot and leg 
braces. 

The General Executive Committee of the Hospital in 1912 
reported five years 8fter its establishment that the Orthopaedic 
Department was caring for the following types of cases in 
general; “diseases of the joints, particularly tuberculosis of 
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the spine, hip, knee, etc.; the chronic multiple joint 

) affections, congenital deformities and acquired deformities of 
paralysis; static conditions of the feet; and affections of 
the spine, such as scolioses and postural defect tsoseses 

Because there were so many physically handicapped fcollow- 
ing the anterior poliomyelitis epidemic of 1916 a special 
Glinic was instituted for the care of 115 children. Go 
encouraging were the reguits of the follow-up care of these 


petients that the Orthopaedic Department started a program in 
Gowoperation with the Harvard Poliomyelitis Commission to | 
continue and expand this type of service. 

Dre Robert B. Osgood developed the socalled Fracture 
Service ( which is still in operation) between 1919-1922, 

In 1926 Drs William A. Rogers set up in operation 6 
follow-up system which was, and still is, of tremendous value 
in determining the end-results of surgical treatment. Follow. 
ing eperations, the patients were asked to return to the 


Hospital after a one yeer period had elapsed for evaluation of 


their treatment. | 
In 1929 Dr. Smith-Peterson, internationally noted for his 


outstanding contributions to Orthopaedic Surgery was appointed 
Chief of the Orthopaedic Department. 
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In the Annual Report of 1930 of the Orthopaedic Department 
there is reference to the Posture and Scoliosis Clinic and its 
progress. 

During the third decade of this century it was the trend 


of the times for more and more participation by the Government 
in the interest of the health of the people of the Comaonweal ting 
Henee, the taasachusetts State Department of MNealth, well aware 
of the Massachusetts General Hospital's research work for the 
treatment of the patient with arthritis granted enough money to 
support twenty patients who had arthritis in General Hospital 
beds and, in addition, provide for the necessary laboratory 
study. this grant from the State continues. It has been 


offered yearly to the Hospital since 1936 to the present day. ; 

During the recent "War Years" the Orthopaedic Unit con- ; 
tinued as best it could with four-fifths of its Medical Staff 
responding to the emergency Gall to military duty. 

The year 1940 marked the opening of the Department of 
Physical Medicine sc closely allied with the Orthopaedic 
Department « 

Late in 1946 to the regret of all concerned with the 
Hospital, Dr. Gmith-reterson resigned as Chief of the Depart- 
ment and was succeeded by Dr. Joaph Barr, & man with broad 
vision and experience in his chosen field of specialization--- 
Orthopaedic Surgery. 
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As of March 29, 1948, this Department of Orthopaedics was 
approved by the American Medical association's Council on 
Medical Education and Hospitals as adequate in diagnostic, 
therapeutic and teaching facilities for a three years residency 
training area for the care of children and adults with 
orthopaedic disabilities and fractures. 


It is hoped that these few “highlights" may serve to give 
one an overall picture of the background for the present set-up 
of this clinical surgical specialty at the Massachusetts Genera! 
Hospital. | | 

B. The Oxthopsedic Department Today 

Care ig available to patients suffering from diseases 
and disabilities of the musculo-skeletal system in the follow- 
ing divisions of the Massachusetts General Hospital. 


Service Losation 
In-Patient le Phillips House-Private Pavillion 
/ oe, of orthopaedic 
nts. 


de Bakery Memorial -Semi-Private 
No segregation of orthopaedic 
patients. 

Se General Hospital-Wards 
A.-Unit + Segregation of orthopaedic 
patients. 
B. Accident Ward 


1s Anterior Poliomyelitis 
2. Arthritic 7 
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64 Plastic 


7. Podiatry 
8. Scoliosis and Posture 
9. Tumor 
End -Result Out-Patient Department Clinics 


1. Arthritic Surgery 
2. Fracture 

3. Orthopaedic 

4. Slipped Epiphysis 
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Social Service Departmen 
a: For outepationts 
ITI Zhe Qrthopeedic Unit in the Genera} Hospital 
Ae QVerall description 
1. Physical Pattern. 

The Orthopaedic Unit of fifty-two beds, which 
occupies a separate flocr, is departmentalized and segregated. 
The Unit is divided into two sections: AC and B. Section A-C 
hag a total capacity of twenty-eight beds. There is a sixteen 
ped and an eighteen bed wae (cubicle units) plus four single 
rooms. Section B has a total capacity of twenty-four beds. 


There is a sixteen bed ward (cubicle units) and four single 


rooms. ‘There are no special beds for children in either 
section. Female patients are usually found on Section A-0 and 
male patients on Section B. 
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The Chief Social Worker for the Unit has her office on 
this separate floor. There is Blood Chemistry and Urinalysis 
Laboratory also. ‘This Unit is equipped with special beds, 
splints, frames, standard orthopaedic tables, a well-equipped 
Plaster room, and an orthopaedic appliance room containing 


walkers, crutches, bicycles, roller skates, and the like. 


« Types of Pati enta_A admitted. In general, it may be “7 


that the types of cases which are usu@lly admitted to this 
Orthopaedic Unit are those patients who are in need of correc- 
tion of congenital and acquired deformities and those who 
require treatment of fractures and other disorders, 2cute or 
ehronic, which interfere with the proper normal functioning of 
the musculo~skeletal system and its associated structures. 

3. Services Admitting Patients. at the present time two 
Services admit patients to this Orthopaedic Unit. They are 
known as the Orthopaedic Service and the Fracture Service. It 
ig the policy of the Orthopaedic Service to admit children and 
adults who need hospital care because of conditions of the 
musCulo-skeletal system due to all other causes except those 
patients who have suffered a fracture. Children and adults 
whe are diagnosed as “fracture" are admitted by the Fracture 
Service, 

If the diagnosis is not clear cut in the beginning or an 


accessory diagnosis complicates the situation, there may be 
slight changes in the above policy. 
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IV Bindings and Interpretation of Data Conperning Clinical 
Resourses Within the Orthopaedic tit of the General 
Hospital During the Year 1948 With Spot Checking During 

A. Total overall picture in relation to clinical resources 
(non-classified) 

1. Amount | 

the total number of patients admitted to the 

Orthopaedic Unit of the General Hospital in the year 1948 was 
§88. The total nunber of admissions during each of the follow- 
ing years, 1945, 1946 and 1947 exceeded the number of patient 
admiesions in 1948. (See TABLE 1 , page 25.) The average of 
the total admissions for these four years was 625.25 patients. 
The number of patients admitted each month during 1948 ranged 


from forty-three to sixty-one patients. (See TABLG <, page: 
The average number of admissions per month was forty-nine i 
patients. The variation in range of the total monthly 
admissions during the other three years (1945, 1946 and 1947) 
when compared to those of 1945 was not significant when 
consicered in proportion to the number of yearly total 


admissions. 

A distribution of the total number of patients admitted i 
1946 according to seasonal variation showed that the greatest 
number was admitted during the third quarter of the year, 
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This was also true during the years 1945 and 1946. (See TABLE 
» 3» page 27+) Very often there is decrease in the number 


of hospital admissions during the third quarter of the year 


(July, August and September) because of sumer vacations which 


imy result in reduction of the number of professional and lay 
personnel available for patient care, On the other hand, si 

so mush of orthopaedic surgery is elective, the patients may 

choose this time for admission so that their vacation may be 

used more “profitably* in the hospital. More children might 

also be admitted during this time to prevent interruption of 

their educational program during the school year. 
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{ABLE 1. 
TOTAL NUMBER OF PATIGNTS ADMITTED 
TO THR ORTHOPAEDIC UNIT 
YEARS 1945 « 1948 


Year Number of Patients 


Admitted 
1948 5838 
1945 613 
1946 617 
1947 683 


Source: Annual Reports, Daily Census Reports and Orthopaedic 
a Records of the Massachusetts General 
Hospital 
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TABLE c<. 
DISTRIBUTION OF THE NUMBER OF PATIENTS ADMITTED 
MONTHLY TO THS ORTHOPARDIC UNIT 
YBARS 1945 - 1948 


Numbex of Patients Admitted 


Dat 945 1 948 
January 43 56 797 50 
february a? 49 52 44 
March seit 37 70 54 
April 36 37 60 49 
May 56 46 52 47 
June 59 49 58 49 
July 61 7342 60 48 
August 60 53 71 6l¢ 
Se ptember 49 64 54 48 
Oe tober 50 50 40 43 
November 50 54 37 54 
Decenber 36 49 50 51 
Totals 613 647 683 588 


# Greatest number of hospital admissions during the year 
specified. 


Source: Orthopaedic Serv Records and Daily Census Heports 
of the eeamssets General Hospital ; r , 
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TABLE 3. 
DISTRIBUTION OF THE NUMBER OF PATIENTS ADMITTED 
TO THE ORTHOPARDIC UNIT ACCORDING TO SEASONAL VARIATIONS ; 


YEARS 1946 - 1948 


#Greatest number of patients admitted to the hospital in the 
year specified, 


Sources Computed from figures in Table 2 , page <6, 
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There ig bed capacity for fifty-two patients on this Unit 


and in 1948 there was a daily average patient census of 45.18 
er one might say eighty-two per cent of the bed capacity was 


| utilised. (See TAPLE.4 , page 294) Further census study 


revealed that the daily average adult census was 40.68, and the 
daily average patient census of children was 2.50. Therefore 
the census of children comprises only 5.8 ver cent while the 
adult census makes up the remaining 94.2 per cent (See Table 4, 


page <9.) Further, there were two periods during the year when 


there were no children as patients for fifty-four successive 


days « a twenty-nine day period from April 9 to May 7 and a 
twenty-five day period from December 8 to January 1,1949. 
Examination of the clinical resources in the Pediatric 


Umit of the Hospital shows that occasionally a child with an 


orthopaedic condition was admitted. Its yearly admission count 


for 1948 was a total of seven children. ‘This does not represent 


& very worthwhile addition to the already low children patient | 
CGneus s 
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TABLE 4, 
DAILY AVERAGE PATIENT CENSUS 
(ADULTS AND CHILPAEGN) OW T2 ORTHOPAEDIC UNIT 


YEAR 1948 


Adulte 40.68 94.2 


Children 2059 528 
Total 43,13 100 


Source: Daily Census Reports of the Massachusetts General 
Hespital 
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¢. Patient Days Treatment (See TABLE 5, page 3land tigure I, page 4.) 


There was a yearly total of 15,907 patient days treatment. 
Nine hundred and cighteen (918) or 5.8 per cent were children 
patient days treatment and 14,988 or 94.2 per cent were adult 


patient days treatment. Monthly distribution of patient days 
treatment also shows a sharp contrast between adult and | | 
children patient days treatment. (See TABLE 5 , page 31.) In | | 
fact during the month of December there were 1203 adult patient 
Gays treatment and only six children patient days treatment. 
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TABLE 5. 
MONTHLY DISTRIBUTION OF PATIENT DAYS TREATMENT 
(ADULT AND CHILDREN) ON THE ORTHOPARDIC UNIT 


oe oe oe ee ee et eo ee eS Oe 


YEAR = 1948 


Date Jane Pebs Mare April Mey June July Aug.Sept.0ct.Nov.leq 


Adult 1165 1157 1521 1526 1250 1247 1576 12791255 1217 1197 12a 


a EEE as ale CO ae 


Children 79 73 49 13 44 S84 7 133 1541133 @ 6 


Total 1262 1250 1570 1339 1274 1331 1461 1412 1507 13301232 leg 
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| 4 DISTRIBUTION OF PATIENT DAYS TREATMENT 
(ADULTS AND CHILDREN) 
ORTHOPAEDIC UNIT, MASSACHUSETTS GENERAL HOSPITAL 
I948 
1600 


Adult Days Treatment 


800 


400 


Patient Days Treatment 


Children's Days Treatment 


Jan. Feb. Mor Apr. May June July Aug. Sept. Oct. Nov. Dec. | 


Figure I | 


/, 


& Patient Days Stay 


There wae a wide varietion in patient days stay so mech 
|so that evidence of extensive further study concerning this 
matter will be found later on in this study. ‘he average 
patient days stay of those patients admitted during 19428 was 

| B4089 and the average patient days stay in 1945 was 25.23. It 

| is of some significance that the comparison of patient days stay 
in these two years wag not too different. (See Table 6, 
pege 34,) 
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TABIR 6. 
COMPARISON OF AVERAGE PATIENT DAYS STAY OF 
PATIRNTS ADMITTED TO THE ORTHOPASDIC UNIT 


YEARS 1945 and 1948 


¥ Number of Patients Average Patient 
-— Admitted — Days Stay 
1948 588 24429 

1945 613 25 228 


Seurce: Computed from records of patients on the Orthopaedic 
Unit of the Massachusetts General Hospital 
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Waoeeteck of the sex of those patients admitted in 
-1948 with the sex of those admitted in 1945 proves that in bott 
years more females were admitted than miles. ‘he difference 
is not sufficient to merit any special mention. (See TA3IB 7, 
| page 36, and Figure Il, page 57.) 
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TABLE 7. 
a te DISTRIBITION OF AMOUNT OF MONTHLY ADMISSIONS TO THE 
ORTHOPABDIC UNIT ACCORDING TO SEX. 


YEARS 1945 and 1946 


March 25 29 23 43 
April 24 25 oh 12 
May 24 23 23 33 
June 23 26 34 25 

| July 20 28 29 32 
Auguat 29 32 28 $2 
September 25 23 34 15 
Os tober 15 28 24 26 
November 24 30 24 6.31) | 
Decenber 28 13 17 19 | 
Totals 273 315 301 $12 
Source: Daily Census Report and Patient Hecords of the 

a Hagsachusetts General Hospital. 
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Number of Patients 


PATIENTS (MALE AND FEMALE) ADMITTED MONTHLY 
ORTHOPAEDIC UNIT, MASSACHUSETTS GENERAL HOSPITAL 
1945-1948 


_ Females admitted in 1948 
Females admitted in 1945 
ales admitted in 1945 
| If, 


1948 


Jan. Feb. Mar Apr May June July Aug. Sept Oct Nov. Dec. 


Source - Daily Census Reports of the Massachusetts General Hospital 


Figure II 
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f. Age Grouping 

A study of the ages of the patients admitted to the 
Orthopaedic Tnit discloses that patients in all age groups siete 
Tepresented with the exception of infants. There were many | 
mexe adults than children. [t appears that 534 patients or | 
90.8 per cent of the patients admitted during the year 1948 were 


in the adult age groups and fifty-four patients or 9.2 per cent 
were in the child age groups (0-13 years). In comparing this | 
with the age groupings of 1945 similar results were noted, 

(See TABLE 8 , page 40.) 

Patients in the old age grouping (61-100 years) were in 
the mijority during 1948. They represented 24.5 per cent of 
the total nusber of patients admitted. This bears out somewha 
the modern concept in the fleld of vital statistics that the 
pepulation is living longer and the fact that modern science 
made it more possible for older people to withstand the 
héspital medical and surgical procedures which ere necessary t 
preserve their lives and restore them to health. 

‘the nuviber of patients in the other age groupings 
{adoleseent, young adults, pre-middie age and middle age) were 
well represented during both years studied, (See TABLE 3, 
page 40.) 

fhe distribution of the number of patients admitted 
monthly to the Orthopaedic Unit showed nothing worthy of spec 
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mention, except that there were more patients in the school age 
grouping (6-15 years) admitted during the months of June, July 

and August than in the other months of the year. (see TABLE 9, 
page 41.) This suggests that efforts are made on the part of 
the hospitai to admit such patients when elective surgical 

or non surgical treatment is advised during the swaer months 


in order not to interrupt the educational pursuits of the 
patient if possible. (SSH TABIR. 9, page 41.) 
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TABLE 8. | ; 
COMPARISON OF PATIENTS ADMITTED TO THE ORTHOPARDIC | 
UNIT ACCORDING TO AGE GROUPINGS 


YBARS 1945 and 1948 


Pre School 1-5 8 124 16 2261 
Sheol 6-154 46 7.8 59 962 
Adolescent 14-15 4z Vel 42 6.35 
Young Adult 16350 155 #249 146 25.82 
Pre#-Hiddle . 
Age 51045 98 16.8 125 20.39 
Middle Age 46-60 115 1965 111 18011 
Old Age 61+100 i44 2405 114 18.60 


# Patients O-13 years of age are considered children according 
to hospital census standards. 


Source: Patient Records of the Massachusetts General Hospital. 
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TABLE 9. 
DISTRIBVTION OF Ti NUMAGR OF PATIONTS ADMITTED 
MONTHLY TO Tilt ORTHOPAEDIC UNIT ACCORDING TO AGE 
YBaR 1948 


Age in | Patients Admitted 


adn Jan. Feb. Maych April Say June July Aug.Sept.ict owl 
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(#Patients 0-135 years of age are 
| Bospital census standards, 


considered children according “ 


| Souxee: Records and Admission Data Concerning Patients Admitted to 
| the Orthopaedic Unit at the Massachusetts General Hospital. 
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g+ Putionts Undergoing durgical Operation | 

A review of the data concerning the surgical aspects of. 
the clinical resources in the Orthopaedic Unit confirms a | 
previously mentioned statement thet the Orthopaedic Unit was 


Gousidered to be one of the Surgical Specialties of the ) 
Hospital. In 1948,494 operations were performed. Four hundred 
eighty-one (481) or 31.80 per cent of the patients admitted 


| were operated upon. (See TABLE 10, page44.) It must be 


| pemembered that the amount of operations performed do nat 
indieate the nusber of “surgical” patients since it is not 

| uncemmon for one patient to have more than one operation. ‘fhe 
| following is an exemple of a patient who had more than one 
operation during one hospital stay: 


Patients iM. C. Diagnosia: Rheumatoid 
Arthritis 
Admitted: 1/12/48 Discharged: 6/28/48 
Operation Date 
Le left cup 
arthroplasty 1/27/48 
| 20 aGromioplesty 1/29/48 | 


3. right cup arthroplasty 2/19/48 


4» Revision of eft cup 
arthroplasty 5/20/48 


tn 1948 there were more patients operated upon and more 
operations performed than there were in 1945 (See TABLE 10, 


| page 444) 


The amount of operations performed monthly during the 
years 1945, 1946, 1947 and 1948 were quite evenly distributed, 
(See TABLE 11, page 45.) The average number of surgical 
operations performed was forty operations per month. A survey 
of the amount of operations performed according to seagonal 
incidence during these same years demonstrates that more than 
100 operations were performed during every quarter of sach of 
the four years studied except in one instance. (See TABIZ 12, 
pege 46,) 
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TABLE LO. 
COMPARISON OF NUMBER OF PATIENTS UNDERGOING 
OPERATION} AND AMOUNT OF OPERATIONS PERFORMED 


YRARS 19465 AND 1948 


foetal Patients Ope rations Performed 


Year . Admissions Undergoing on Patients Admitted 
operations 
rie TRuaeSer NUEDer cex oen NuMmoer Ter ven 
1946 588 481 $1.80 494 82.00 
1945 613 4538 74671 476 77465 


Source: Patient Records and Operating Hoom Records of the 
Massechusetta General Hospital 
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TABLE 11. 


DISTRIBUTION OF AMOUNT OF SURGICAL OPBRATIONS 
PERFORMED MONTHLY OW PATIUWTS IN THE ORTHOPARDIC UNIT 


YEARS 1945 = 1948 


i9 94 046 1947 

January 47 43 a3 51 
Yebruary 41 37 46 31 
larch 40 40 35 4z 
April 46 35 38 49 
May 43 43 37 43 
June 46 40 37 4 
July 43 37 a? 54 
August 38 38 35 42 
September 32 46 45 32 
0¢ tober 42 33 33 40 
November 30 36 30 35 
Decenber 37 30 30 48 
Totals 494 476 463 501 


Seurce: Patient Records and Operating Koom Records of the 
Massachusetts General Hospital 
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TABLE 12. 
DISTRIBUTION OF AMOUNT OF OPERATIONS PERFORMED ON 
PATIGCNTS ADMITTAD TO THE ORTHOPAEDIC UNIT ACCORDING 
TQ SBASONAL VARIATION 
YBARS 1946 - 1948 


Year Pirst Second Third Fourth 
| art Q rte 

1948 128 13 8F 122 109 

1945 120 118 1214 117 

1946 124 112 1347 °3 


1947 124 1467 122 110 


te@reatent amount of operations performed the year specified. 
Source: Computed from TABLE 11, Page 45. 
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More patients were admitted yearly by the Orthopaedic 


Service than were admitted by the Fracture Serviecee In 1948 


“1B or 53.23 per cent of patients admitted were admitted by the 
Orthopaedic Service and 275 patients or 46.77 per cent were 
adwitted by the Fracture Service, This is a little different 
| from the usual pattern of previous years when the Fracture | 
| Service admitted about one-third of the patients to the | 
“Orthopaedic Unit. (See Table 13, page 49.) Distribution of 


| the amount of monthly admissions show that in September and ! 
| Decenber of £946 only there were more patients admitted by the | 
Bractuce Service than by the Orthopaedic Service. (See TABLE 
“My page 60 and Figure III, page 41) ‘The number of patients 
| admitted by the Orthopaedic Service in 1948 according to 

seasonal variation shows that the number of patients admitted 
seemed to be reasonably well distributed amorg the four quarters 


| of the year. There were no marked changes when comparing this © 
(finding with those in the years 1946, 194% and 1948. (See | 
|TABLE 15, page 52.) | 
| the greatest number of admissions to the Orthopaedic Unit — 
by way of the Practure Service occurred during the third quarter 
of not only the year 1948 but also during the years 1945, 1946 _ 
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and 1947, ‘his is significant in view of the fact that it is 
90 Cortmonly believed that the greatest mumber of hospital 
admissions by way of a Practure Service would take place during 
the winter or early spring months when slipping and falling on 
igy pavements would be a cavsative facter in the increased 
aéwission rates. More serious inquiry into this matter 
suggests that it mm true that more accidents happen in the —_ 
than on the highway; that children unsupervised at play may 
fall heir to mny traumatic incidents in the summer time; that 


many patients admitted by the Fracture Service were not “new* 


fracture cases «+ they my be returning for reconstructive 


surgery, Ghange of cast, removal of mechanical devices used in 
the fixation of fractured bones, or to learn to walk again. 
12¢e TABLE 16, page 53, and Figure IV, page 54.) 

During 1948 the daily average patient census of those 
patients admitted by the Orthopaedic Service was 27.34 and 
those admitted by the Fracture Service was 14.72. Comparison 
of the dally average adult and child patient census shows that 


the daily average child census in both servicee falls away 
velow the daily avernge adult census. (See TABLE 17, Page 55 ,) 


and Figure Vs page 54,) 
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TABLE 135. 
DISTRIBUTION OF TES NUMBER OF PATIENTS ADMITTED 
TO THE ORTHOPAEDIC UNIT ACCORDING TO ADMITTING 


GHRVICE (ORTHOPAEDIC OR PRACTURE) 
YBARS 1945 - 1948 


ort dis 3e 0 tw 
_—" Roth is rv Fractur 
1948 §98 313 $3.23 275 46.77 
1945 613 390 63.62 223 36.38 
1946 617 427 69421 190 30.79 
1947 683 443 —-« G4 BB 240 35.14 


Source: Annual Reporte of the Orthopaedic Department and Daily 
Sensus Reports of the Massaclmmeetts General Hospital 
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TABLE.14, 
DISTRIBUTION OF AMOUNT OF MONTHLY ADMISSIONS TO THE 


ORTHOPANDIC UNIT ACCORDING TO ADMITTING SERVICE 
(ORTHOPAGDIC OR FRACTURE) 
YBARS 1945 1948 


Date 1945 . 1946 1947 1948 
January 27 16 OV? a 30 20-80 
February 28 19 29 20 42 10 26 18 
March 44 22 235 14 49 21. 29 25 
April 27 9 ‘27 10 0=—s« 89 21 27 22 
May 38 18 $1 186 43s 34 18 “aM 43 
June 34 25 27 22 37 21 27 ae 
July 33 28 51 22 33 27? 28 20 
August 37 23 43 10 0=—s« 53 18 31 30 
September 32 1? 44 20 31 23 22 26 
Oc tober 35 15 35 15 0 «19 21 26 17 
Novenber 34 16 37 1? 8683 14 30 BA 
December 21 16 35 14 39 20 13 28 


Totals 390 223 427 190 443 240 51525 


Source: Annual Reports, Monthly Orthopaedic Department Heport 
iene ee a Reports of the Massachusetts General’ 
osp 
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MONTHLY ADMISSIONS 
ORTHOPAEDIC AND FRACTURE SERVICE, ORTHOPAEDIC UNIT 


1945-1948 
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Source - Monthly Reports, Orthopedic and Fracture Services, Massachusetts General Hospital 
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TABLE 15. 
DISTRISUTION OF HUMBER OF PATIMNTS ADMITTED BY 
THS ORTHOPASDIC SERVICH To THe ORTHOPAEDIC 
UNIT AGCORDING TO GBASONAL VARIATION 


1945 » 1948 


1948 85 78 Ble 69 


| 
1945 99 99 102# 90 
1946 "7 85 1384 107 
1947 1444 110 117 72 


# Greatest number of patients admitted to the Orthopaedic 
| Service during the year specified. 


Source: Computed from figures in TABLE 14, page 50, 
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TABLE 16. 
DISTRIBUTION OF NUMBER OF PATIENTS ADMITTED TO THE 


ORTHOPARDIC UNIT ACCORDING TO SRASONAL VARIATIGN 
BY THE FRACTURE SERVICE 


1945 - 1948 
Yoar First second ‘third Yourth 
1948 a. ee Ge lee 69 
1945 59 Sz 68 i 46 
1946 45 4a? 824 46 
1947 57 60 68 # 55 


enemas ~ eo" a n _ nme , , z — r . 


| #@reatest number of patients admitted to the Fracture Service 


during the year specified. 


Source: Computed from figures in TABLE 14, Pageso . 
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IN NUMBER OF ADMISSIONS 


SEASONAL VARIATION 


THE FRACTURE SERVICE, ORTHOPAEDIC UNIT 


1945-1948 
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Source — Monthly Reports, Fracture Service, Massachusetts General Hospital 
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TABLE 17. 
COMPARISON OF DAILY AVERAGE PATIGNT CENSUS 
(CHILD AND ADULT) OF TH! ORTHOPAEDIC UNIT 
ACCORDING TO ADMITTING SERVICE 
YEAR 1948 


Adults | 25.46 93.12 14.72 96 409 
Children 1.88 6.88 «62 3 oD 


Soupoes Tabulated From Daily Consus Reports of the Massuchue 
setts Ceneral Hospital . 
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DAILY AVERAGE CENSUS OF PATIENTS 
(CHILDREN AND ADULTS) 
ORTHOPAEDIC UN!T, MASSACHUSETTS GENERAL HOSPITAL 


1948 


CHILDREN ADULTS 


Orthopaedic 
Service 


1.88 


Orthopaedic 
Service 


25.46 


Fracture 
Service 
14.72 


Source - Daily Census Reports, Massachusetts General Hospital 
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It was found thet more women were admitted by way of each 
of the sérvices during the yeor 1948, (See TABIE 18, Page 58.) 
this was more true of the Fracture Service especially in which 
it was noticed that twenty-five more women than men were 
admitted. This can be accounted for by the fact that many of 
these women were those who were in the older age groups (61-75 
years and 76 to 90) and were admitted with the diagnosis of a 
fractured femur. It has been proven by International Insurance 
Company Statistics and by those interested in the field of 


Geratrics that in this day and age women live longer than men 
and therefore"Live longer to break their bones." 
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TABLE 18. 
) “DISTRIBUTION OF NUMBER OF PATISNTS ADMITTED MONTHLY 
| @0 THE ORTHOPARDIC UNIT BY THE ORTHOPAEDIC AND 
FRACTURS SERVICE ACCORDING TO SEX 
YEAR + 1948 


' | Putients Admitted 


Date Service 


July is 17 7 i121 

August 18 21 11 12 

September 18 14 | 

Oc tober 8 40 7 3 

November 19 lz § 13 

December 15 9 13 4 
Totals 177 194 96 121 


Source: Patient Hecords of the Massachusetts General Hospital 
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G. Mumber of Surgical Qverationg Performed 

More surgical operations were performed during the past 
four years by the Orthopaedic Service than by the Fracture 
Service. ‘this can be easily understood since the amount of 
admissions by the Orthopaedic Service are greater than those by 
the Fracture Service. Distribution of the amount of surgical 
operations performed monthly by the Admitting Services during 
the year 1948 shows clearly that, while in every instance the 
Orthopacdic Service performs more operations than the Fractures 
Service, both services did an average of 41.16 operations per 
month, $9.03 per cent of which were performed by the Orthopaedi 
Service and 39.97 per cent were porformed by the Fracture 
Service. Zxamination of yearly and monthly totals during the 
years 1945, 1946 and 1947 show essentially the same results. 
(See TABIE19, page 60 e) 
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TABIE 19. ! 
DISTRIBUTION OF AMOUNT OF SURGICAL OPERATIONS PERFORMED 


MONTHLY ON PATIENTS ADMITTED TO THE ORTHOPARDIC UNIT 
ACCORDING TO ADMITTING SERVICE (ORTHOPASDIG OR 
FRACTURE ) 
YEARS 1945 - 1948 
\navnetenenensensinneneane sshrresnensbsentihanninsseneenrsntneneroaseetne 


Date 1948. 1945 1946 1947 
Service Service Service Serv ise 
of F# Oo F o ¥F o F 
January 27 «620 27 «(16 zB 15 33 (18) 
February 300s il 20 17 24 #22 25 
Mereh zz s “eee eae eee 
April | 340 Ok 20 866 Pe ts) 34 16 
May $2 ik 27 16 19 «(18 $l. lz 
June 36 10 20 20 28 9 23 31 
suly 33 10 27 20 3 4 83 10 
August 34 OA ae 34 Cti«SS Py a & | 
September Py | 33 (13 30 «(15 19 «613 
0c tober 26 «16 20 43 “4 .60OC«@ 25 (15 
November 1604 ey ae 18 lz 19 «(16 
December 27 ) 26 22 19 ji 23 12 
fotals 341 153 4293 183 $02 161 323 178 
) #QO Orthopaedic Service 
## Fracture Service 


Source: Patient Kecords and Operating Room Hecords of the 
| Massachusetts General Hospital 


7 : 4 1 aa | of | 


<0 = Raph igus en a a ote 


if Eo hah x atts 
es NE Ren, oka es 


= 


4 aa 
ee eee peared ben! sty) ee wee 


+ einen a 
\ ie t 
/ j fees oe 7 a’ 
Lee elediee Be Acie at poi a a 

; + AS ce, PS ep ae i. Ne eee 
Oe ne ee ee ee ee er ee ee ee steers scslegetentinany te wo pee 


“ 
«aft : h 
a a! 


Fes of tae 


- 


S| 


< ye: 
1 ssallads heart etaaih tin i al (cats eteaies “aateihdiad diekcateeaate ns tania 
oF the Cw Ld 4% 


m be Xe 


; 
PAS me nae mae at ete a Ry corn) le eg mr ert 
, "34 


ev ots 


tas 
, 


+ “ae 3B are 
Tht ah, < 
ne € ae ps we eo fe ahs * 
‘ 83, ; “fel 1 Tiel 
| e af +x Sa ae “” 5, Gp ate 3 y. < 
on a ee ‘y . ¥ 


a al Ke 


wy 


e. Amount and Types of Operations Performed on Patients Admitted 
fo The Orthopeadie Umit by These Admitting Services. 


Orthopaedic Service 
In reviewing the types of operations performed in 


1945 and 1948 (See TABLE 20, puge 64.) it was found that the 
“Repair” type of cperation was in the majority during both the 


years 1946 and 1945 which is supporting evidence that attempts 


are being made to reconstruct the body of the orthopaedic 


patient to the end that he will enjoy more purposeful living. 


There were very few amputations performed, The same is true of 
suturing soft tissues, including tendons and ligaments. ‘There 
was « marked decrease in the number of incisions performed in 
1948. The decrease in the number of patients admitted with 
osteomyelitis (See TABLE 30, page 90+) for incision and drain- 
age of their wounds my in some measure by responsible. 


The amount and type of surgical operations employed in the 
treatment of patients admitted by the Fracture Service (See 
TABLE 21, page 65) is indicative of a wide variety of types of 
operative management both traditional and modern. ‘the amount 


of surgical intervention in the treatment of fractures by open 


reductions, internal fixation by nailing, wiring and bone 
grefting, are certainly in the majority. In comparing the 
types of operations performed during the two years studied 


” 


act ee 


rts ee? 


(See TABLE 21, pageé5) it became apparent that more bone 
grafts were used in the internal fixation treatment of 
fractures. This my become even more popular now since the 
establishment of the Bone Bank at the Boston City Hospital 
Which has become a very ccoperative donor to surrounding 


hospitals. In 1948 two intra medullary fixations were done for 
the first time. ‘his is a progressive step in mking use of 
one of the most modern scientific techniques in the field of 
Orthopaedic Surgery. The large smount of internal fixations 
by nailing performed in both 1945 and 1948 reflects, to a 
great extent, the genius and interest in this type of fixation 
by Dre Smith-Peterson, the former Chief of the Orthopaedic 
Department and probably more important, the inventor of the 
Smith-Peterson Nail and leading exponent of its world-wide use 
in the traatuent of a fractured femur. The amount of operae 
tions performed for the purpose of inserting metal to effect 
skeletal traction is not entirely correct since many of these 
procedures (such as insertion of a Kirschner wire or a 
Steinman pin) arecarried out on the wards it is difficult to 
obtain a true record of this type of fracture treatment. It 
was also noted that there were very few vein Ligations done in 
1948 when compared with those done in 1945. During the latter 
year it was then the modern concept that all patients who were 
to be operated on for a fractured femur should have a pro- 
phylactic vein ligation to prevent the occurrence of a fatal 
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TABLE <0. 


AMOUNT AND TYPES OF OPERATIONS PMRFORMED ON PATIENTS 


ADMITTED To TH ORTHOPARDIC UNIT BY THS ORTHOPASDIC 
SERVICE 


YRARS 1945 and 1948 


frpe of Operation# 


sane Incision Mxcision Amputation Repair Destruction Suture Manipu- 
lation 
1948 i8 102 
1945 56 85 
C TO t 


# ggcording to the American Medical association Standard 
of Disease ing, Aperattons Philadelphia: The Blakiston Company, 1947 
‘Ppe and T02z. 


Source: Patient Records and Operation Room Records of the maquermnanyte 
General Hospital 


TABLE 21. 
AMOUNT AND TYPE OF OPERATIONS PERFORMED MONTHLY OW 
PATIENTS ADMITTED BY THE FRACTURE SERVICzZ To THE 
ORTHOPARDIC UNIT 


YEARS 1945 and 1948 
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Source: Operating Room Records of the Magsachusetts General 
Hospital 


Bone ol Bone | line 


Veil 


“ . é , 
H S j a ot 
i te . bg A ebd+. o webs 7 
tray et fab ie an ‘ 
pout e eat 
2 * a t 
, eT we 
>) oh A ee 
.* 
Aas ‘te 
. eats 
u Prac) 
ds ke a 


‘: [ cf \ i eee 
tyes. : 


8 


aE 8 6 6 OL © & LMM EB Oe Ce BOR ootato 


. 


Findings and Interpretation of Date Congerning Patients 
Admitted to the Orthopaedic Unit Yith Orthopaedic Conditions 
Classified According to Cause. 

Method of @lassification 


The patients who were adwitted during the years 1945 


ane 1948 were classified according to the cause of their con- 
dition following quite closely the pattern set up in “The 
Standard Nomenclature of Diseases and operations 
The Classifications were titled as follows: 
1. Classification I = Orthopaedic Conditions Due to 
Prenatal Influences 
2, Classification II + Orthopaedic Conditions Due to 
Infections 
5. Classification IIf + Orthopaedic Conditions Due to 
Traum or Physical Agents 
4. Classification IV «+ Orthopaedic Conditions Due to 
Disorders of Metabolism, Growt 
or Nutrition 
5. Classification V - Orthopaedic Conditions Due to 
New Crowths 
6. Classification VI - Orthopaedic Conditions Due to 
All Other Causes, Including 


Unknown or Uncertain Causes 


1 american Medical Association, “The Standard Nomenclature of 
Diseases and Operations.” Philadelphia: The Blakiston Company 
L947. Pp. xv and 1022, 
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These six overall classifications were broken 
down to show the more common types of orthopaedic 
conditions which might be found within the specific 


Classification according to cause. They are as 


follows: | 
CLASSIFICATION I 


ORTHOPAEDIC CONDITIONS DUS TO PRENATAL INFLUENCE 
1. Cerebral Spastic Paralysis 
2. Gongenitel Deformities of the Hands and Feet 


Absence of a part 


Agcessory parts 
Bony overgrowth 
Club and claw feet and hands 
Extra digits 
Polydactylism 
Syndactylisn 
Miscellaneous 
3. Congenital Dislocation of the Hip 
4. Obstetrical Paralysis 
S. Spina Bifida 
6. Zorticollig 
7. Miscellaneous 
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1. orthritie (specifie infectious) 

@. Bupgitig (infectious) 

S. Infections of the Soft Tissues (synovitis, tenositis, 
tenosynovitis.) 

4. Qeteqmpolitig 

S+ Residual Paxelyeie of antorior Zoliomyelitis 

6. Tuberoulosiy (skeletal) 


CLASSIFICATION LiL | 
ie smputations | 


2. Backetraing | 

3. Buraitie | 

4. Contractures (Volimann's ischemic contractures and 
othe rs ) 

5. Dislocations 

6. Eractures 

7. Injury to Soft Tiseves (sprains, strains, lacerations 


and tears of Ligaments,tendons) 


of the Knee 
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CLASSIFICATION Iv. 
ORTHOPAEDIC CONDITIONS DUE TO DISORVERS OF METABOLISM, GROWTH, 
OR NUTRITION 
le Sho spla 
“se Deformities following rickets and scurvy 
So Zpiphyseal Disturbance 
4. Onteitis Deformans 
Se Osteitis Fibroma Cystica 
Ge Qateogenesis Inperfecte 
Te Qpteoponosis 


QOLASSIPICATION VY. 
ORTHOPAEDIC CONDITIONS DUS TO NEW GROWTHS 
1. Systs (bone) 
2» Zumors 
| Liposarcoma 
Os teochondrom 
Osteogenic Sarcom 
Osteogenic Fibroma 
Osteoid Os teom 
3. Metastatic Zumors 
4. Miscellaneous including ganglia and neurom 
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CLASSIFIJATION VI 
‘|ORTHOPARDIC DONDITIONS DUE TO ALL OTHUR CAUSES,= INCLUDING UN- 
KNOWN AND UNCERTAIN CAUSES 


le agthritig 
Rheumatoid 
Degenerative Joint Disease 
Se Hallux rigidus 
4. Hammer toe 
Se Myopitis Ousificang 
6. Neurological Disorders 
Ve Optecthondritig Dessicangs 
8. es Cavus 
9. Zes Elanus 
10. Scoliosis 
11. Shipped Femoral, Epiphysis ) | 
12. Miscellaneous Conditions, 
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(1) Admissions (See TABLE 22, page72, and Figure VI,page 73.) 
Comparison of the number of patients admitted in 1948 to 
the Orthopsedic Unit classificed accerding to cause with those 
admitted in 1945 alse classified according to cause reveals tha 
one quite clesely yarallels the other, The number cf patients 
admitted with Orthopaedic Conditions under Classification #111 
Due To Trauma or Yhysical Agents by far outweighed the others. 
These patients made up more than fifty per cent of the total 
tmumber of patients admitted in each year. Patients admitted 
in 1946 with Orthopaedic Conditions Due To All Other Causes 
including Unknown and Uncertain Causes (Classification #VI) 
ranked second in order of the total number of patients 
admitted. Next was Classification #II - Orthopaedic Conditions 
Due To Infections. Then followed Classification I - Ortho-~ 
paedic Conditions Due To Prenutal Influence, Classification 
#IV - Crthopaedic Conditions Due to liew Growths and lastly 


Classification #IV «= Orthopaedie Conditions Due to Disorders of 
Metabolism Growth or Nutrition. This same sequence was 


recognized when reviewing the number of patients admitted in 


1945 classified according to cause except that there were 
twenty-five less patients admitted during that year with 


Orthopaedic Conditions nue to Infection * Classification #I1. 
Once again it comes to the writer's attention that the Lower 
admission rate of patients with osteomyelitis may influence 
(See TABLE 51, page 91.) 
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| COMPARISON OF TOTAL 


TO THE ORTHOPAEDIC 


TABLE 
AND AVERAGE 
CG UNIT CLAS 


YSARS 1945 and 1948 


Rae 
PAT 


PIED 


IBNT DAYS STAY OF ADHISSIONS 


CQONRING To CAUSH oF 
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Classification Orthopaedic vantited Total Average No.of i 
Number Somditiong Admitte Poon Days pat in nays zers 
ie 6 3 w SRY BOP d, : >, 
r Prenatal | 
Influence 53 1422 «=: 46. 83 33 i 28.48 
Ir Infee tion a0 2368 29.6 105 a7 26.65 
rrr Traum or 
Pays ical 
"iene 300 6255 20.85 339 69 22.62 
Iv Disorders of | 
te pg 
Growth 
Butrit car 4 45 11.28 12 SO? 2769 
Vv Kew Growths 35 659 15.97 29 §18 
vE ALL Other 126 «36343165296 BBBB 
Causes 
Including 
imknown and 
Uncertain 
Causes 


Sources: Tabulated From Ward Daily 


Department and Patient Hecords of the Massachusetts Gener 


Hos pital 


Gensus Reports of the orthopaedie 
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PATIENTS ADMITTED TO THE ORTHOPAEDIC UNIT 

MASSACHUSETTS GENERAL HOSPITAL 

BY CLASSIFICATION 
1945 and 1948 


200 


100 


Patients Admitted 


O 
Classification 


Orthopaedic 
Condition 
Due to: 


I 


Prenatal 
Influences 


Infection 


Disorders of 
Metabolism, 
Growth or 
Nutrition 


Trauma 


New 
Growths 


All Other 
Causes 


Source — Patient Records of the Massachusetts General Hospital 


Figure VI 


i 


ee eet 


RS - 


| od eal oe us ee Doel 7 : ) 
| ‘ 4 : 
ji t 


(2) Patient Days Stay (See TABLE 23, page75, and Figure VII, 
page 76.) 
The results of the tabulation of data concerned with 


the total and average patient days stuy proved that in the bot 
years studied, 1945 and 1948, that those patients admitted wi 
orthopaedic conditions due to pre-natal influences, infection, 
trauma or physical agents had an average days stay of twenty . 
thirty days (3 to 4 weeks); that patients admitted with ortho- 
paedie conditions due to all other causes, including unknowm 
and uncertain cuuses - Classification “VI (See list of con- 
ditions included on page 70) had an average days stay of 
thirty-one to thirty-five days (at least one month). 

Patients admitted with orthopaedic conditions due to 
disorders of metabolism, growth, or nutrition or due to new 
growths had an average days stay of 11-16 days stay in 1948 an 
an average days stay of 18 to 28 days stay in 1945. ‘these 
figures were not as significant as the previous ones since 
patients admitted with orthopaedic conditions due to these las 


mentioned causes were in the minority. 
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| TABLE 23. 
| COMPARISON OF TOTAL AND AVERAGH PATIENT DAYS STAY OF ADMISSTONS 


TO THE ORTHOPAEDIC UNIT CLASSIFIED ACCORDING To CAUSE OF 
CONDITIGN 


YGARS 1945 and 1948 


Classification Orthopsedie Patientg Total Average No.of < 
Number Conditions Admd thee Lays Save patienta 
A ‘ Ste iS bs . Sher! ab 


r Prenatal 
Influence 53 1422 26.83 33 


II Infee tion 80 2568 29.6 105 
ttt Srauma or 

Paysisal 

“Mente 360 6255 206.85 339 
Iv Disorders of 

Me tabolian, 

Growth, or 

BNutrition 4 4s 11.25 11 

Vv Rew Growths 35 559 15.97 29 


VI All Other 116 3634 31.32 96 
Causes 
Including 
Mmknown and 
Uncertain 


| Causes | 
Sources: Tabulated From Ward Daily Census Reports of the or tho: edic 


Department and Patient HKecords of the Massachusetts General 
Hos pital 
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Average Patient Days Stay 
5 S 


O 
Classification 


Orthopaedic 
Condition 
Due fo: 


AVERAGE PATIENT DAYS STAY 
ORTHOPAEDIC UNIT 
MASSACHUSETTS GENERAL HOSPITAL 


Prenatal Metabolism, All Other 
Influences Growth or Growths Causes 
Nutrition 


Source - Patient Records, Massachusetts General Hospital 


Figure VII 
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| rr Hindings and Interureation of Data Concerning 2ationts 
Admitted a8 the Orthopaedic Unit, With Conditions Due to 
1 Amount 
a. Admissions (See TABLE <4 , page 80+) 
A total of fifty-three patients with orthopaedic 


_ @onditions due to prenatal influences (Classification #I) were 
admitted in 1946. This represents an increase of twenty 
| patients over the number of patients admitted with the same 
general type of orthopaedic condition in 1945. 
| A monthly distribution of the number of these patients 
admitted shows representation during each month of the years 
1945 and 1948 (See TABLE 25, page 381.) ‘The distribution of 
the nuniber of these patients admitted according to seasonal 
| Variation shows no remarkable distinction among the quarterly 
divisions of the years 1945 and 1948, (See TABLE 26 , page sce) 
be Type (See TABLE 24 , page 30.) 
Patients with some of the more common types of orthopaedic 
conditions due to prenatal influence were not present on the 
yearly admission list or were present in small numbers during 


| both years, 1945 and 1948. 


Conspicuous because of their low admission figures were 
those patients admitted with orthopaedic conditions associated. 
with the following diagnoses: four patients with cerebral 
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spastic paralysis (cerebral pelay); four patients with club 
foot, three patients with spina bifida and only one patient 
with obatetrical paralysis (Mrb's Palsy). In the majority were 
those peticnts adaltted with congenital dislocation of the 


hip. There were eighteen of theme A possible answer to this 
majority is that fifty per cent or nine of these eighteen 
patients were admitted to the Orthopaedic Unit for the purpose 
of having & Smith-Peterson cup arthroplasty, or a revision of 
& Gup arthroplasty operation. This modern surgical maneuver 
has been used successfully during the past few years for the 
treatment of adult patients who have had congenital dislocatio 
of the hip or hips. Once again, the writer invites attention 
to the manner in which certain types of clinical resources 
reflect the interest and skill of the former Chief of the 
Orthopaedic Department - Dr. Smith-Peterson and his students 
to whom patients come from all over the country and, in fact 
the world, to have this operation performed. 

@. Age Grouping (See TABLE 27, page 83.) 

When one thinks of orthopaedics conditions due to 
prenatal influences, immediately the thought of crippled 
Children comes to mind. A study of the ages of the patients 
admitted with these conditions during 1948 revealed that 
only eighteen or one third of these patients were in the child 
age grouping of 0-15 years. Another one third of these 
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pationts wore in the age grouping of 14+20 years and the 
remaining one third were in the age range between twenty-one 


and fifty years. Similar results were found in a study of age 
groupings of the same type of patients admitted during the 
1945» It might be well to point out that of the eighteen 
patients who were found to be in the age grouping of 0-15 
years that cight or forty-four per cent of them were patients 
with congenital dislocations of the hip and that none of the 
patients admitted with cerebral palsy, club foot, obstetrical 
paralysis, or spina bifida were recorded in this child age 


grouping. 
Gd. Surgicel Operations Performed (See TABLE 28 , Page 84 
and page 85.) 
The fifty-three patients admitted in 1948 with con- 
ditions due to prenatal influences had a total of forty-seven 


operations. the operations were primarily of the reconstructio 
type which attempt not only to correct the congenital 
deformity but also to correct any acquired deformities which 
occurred as the result of the congenital deformity. (See 
TABLE 28, page 84 and 854) It was also noted that some of 
the most modern surgical procedures are being used in the 
operative management of patients with congenital dislocation of 
the hip such as epiphyseal arrest and cuparthroplasty. (See 
TABLE 28, page 35.) 
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DISTRIBUTION OF NUMBER OF PATIENTS ADMITTED To THE 
ORTHOPAEDIC UNIT WITH CONDITIONS DUE TO PRENATAL 
INTLUM NCE 
YBARS 1945 and 1948 
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Absence of a part 2 - 
4ecessory scaphoids 1 “ 
Boney overgrowth - - 
Claw foot 3 i 
Club hand 4 ~ 
Club foot 3 6 
Polydactylisn - ad 
Syndactylism = - 
Miscellaneous 
Coekeup toe > 5 
Overlapping toe 1 - 
Pes planus 2 - 
Pigeon toes 1 - 
Rigid toe ~ 1 
Se Gongenitel Disiocation 
Blbow 1 - 
Hip 18 6 
4+ Qvstetrical Paralysis 1 2 
Se Spina Bifida 3 4 


Patient records and Daily Ward Census Records at the 


Massachusetts General Hospital 


Source: 
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TABLE Bus 
DISTRIBUTION OF MULOMR OF PATIENTS ADMITTED BONTHLY To 


TO THE ORTHOPALDIC UNIT WITH CONDITIONS DUR TO PRENATAL INFLUGNG 
YHARS 1945 and 1948 


Number of Patients Admitted | 
Year Year | 


cme 1945 1948 
January 6 a 
February 8 z 
March & 1 
April 2 z 
May z 3 
June 5 2 
July 3 2 
August 6 5 
September § 5 
O¢ tober 5 = 
November z A 
Decenber ; 2 

Totals 53 33 


Sources Patient records and Daily Census Reports at the 
Massachusetts General Hospital 
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ABLE 26. 
DISTALBUTION OF NUMBER OF PATINTS ADMITTSD To THE 
ORTHOPABDIG UNIT WITH CONDITIONS DUZ TO PRENATAL INPLUENUE 
AGCORDING TO GBASONAL VARIATION 
YHARS 1945 and 1948 


Wurber of Patients Admitted 


Year 
First Second Third Fourth 
s) { A} a 
1948 1a 9 14 12 
1945 4 . ae L2# 10 


#Greatest nusber of patients admitted during the year 
specified 


Sources Computed from TABLE 25 , Page 8le 
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ORTHOPAEDIC UNTT WITH CONDITIONS DUS TO PREWATAL 
INPLUANGS ACCORDING TO AGE GROUPING 
YEARS 1945 and 1948 


Patients Admitted 


Age in 
a Year Year 
246 1945 
0-1 > “ 
= 13% Le 13 
14 = 20 19 16 
21 + 30 7 
31 + 40 4 
41 - 50 5 ~ 
51 + 60 - ° 
61 = 70 - o 
971 = 80 ° « 
81 - 90 - - 


91 + 100 - ~ 


# Patients 0 - 13 years of age are considered children accordi 
to hospital census standards 


TABLE 27 
DISTRIBUTION oF NUMBER OF PATIENTS ADMITTED To THE 

| 
Source: Patient records at the Massachusetts General Mospital 
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TABLE 28. 
TYPHS OF OPERATIONS 


ZERPORMAD OM BATLWNTS ADMIGuey 20 TNR ORTHOPAEDIG 
VALE DUR 2o ZRRNALAL DOELUENCE 
Number of Nusber of 
Ope rations Patients 
With 
C Conditio 


Cerebral Spastic 1, Correction of 


flexion con- 
tractures 2 


2 Arthrodesis of 
ankle pee 
BO ET Re AN weemaa TRET Py 


1. Bone grafting 1 
2e Muscle transe- 


plant ing 
2 


le Osteotomy of 


fingers 2 
2. Release of 

Contractures 1 
3» Wrist fusion a 


PTs EM es Cnn me SU 


1. Excision of 
accessory 
scaphoids 


sonnaielatiliitieiniahtnmerlihinapeeititiaenieniMdabiiiianie 


Aolang tieniae exten= 
sion tendon 
eg ee of 
anus 


sy 
' wey oN a om 


4 


Condition 


Sou Dislo- 
of in 


Torticollis 


Number of 
Ope rations 


Number of 
Patients 
with 
enditions 


Ope rations 


- 3 


i 


Manipulation 
bpiphyseal 

- arrest 
Tfrochanter 


SenkeR Fe gos plant : 


plasty 
Revision of 
cup arthro~- 
plasty 


Se 
§ 


6. 


Plastic 
maneuver to 
elbow joint 


1, Tendon trans- 
plant and 
release of 

Muscle contrac- 
tures 


i. Copree tion of 
flexion 


deformities 


2. Skin graft to 
leg ulcers 


Te a I el 
1. Myotomy 7 


7 7 
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Y ae | 
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| *BB Bindings and Interpretation of Date Comorning Patients 
Admitted to the Orthopaedic Unit With Conditions Due to 
infections. 
Smo, 

(1) Admigetong (See TABLE 29 , page 89e) | 
A total of eighty patients was admitted with condi- 
| tions due to infections (Classification #II) in 1948. ‘this 
| number represents twenty-five patiente less than wre admitted | 
with the sane type of conditions in 1945. Accountable for 
thie decrease is the notable fall in the nuiber of patients 
admitted in 1948 with osteomyelitis. (See TABLE 31, page 01, 
| ‘HigureVil,page 924) only forty-six patients with osteomyelitis — 
_ were admitted in 1943 and seventy-three patients with oateo- 
myelitin were admitted in 1945. ‘That 1s to say that twenty- 
seven less patients were admitted in 1948. There is little | 
doubt that the use of penicillin in the suscessful treatment of 
beth acute and recurrent osteomyelitis has played a major part 
_ dm eutting down the admission totale. The distribution of | 
patients admitted monthly to the Orthopaedic Unit with condi- 
tions due to infections shows during each month an averege of | 
6e66 patients of this type was admitted. (See TABLE 35, page 
|. £463 


The distribution of these same patients admitted according 


to seasonal variation shows that most admissions tended to occur 


Guring the third quarter of both years 1945 and 1948. (See 
SABLE 54, page 95.) 
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specific infections arthritis and infections of soft tissues 
were admitted. 


There was & great inerease in the number of pat tents 


admitted with residual anterior poliomyelitis, (See TABLE 729 , 
page 89.) In fust there were seventy-three per cent more of 
these ~tients admitted in 1948 than there were in 1945. 
Se¥ernl reasons for thia my be suggested among which are: (1) 


the interest of the present Chief of the Orthopsedio Departmen 
in this porticular phase of Orthopzedic Surgery; (2) the ine 
creaged support te the Massachusetts bene sak Hospital by the 
National foundation for Infantile Paralysis for the care of 
patients with anterior poliomyelitie; (35) the increased and 
stabilized medical staff prepared to do more elective surgery 
since the end of hostilities; and (4) the hospital aduission 
waiting list of those desiring elective Grthopeedic Surgery 
which had been “bursting at the seams” during the war years 
vegan to f211 off to normal levels early in 1948. ‘The nusber 
of patients admitted with skeletal tuberculosis ranced between | 
ten and fifteen in the years 1945 and 1948. 


G+ Age Grouping (See T.BLE 35, page 966) 
In surveying the age groupings of those patients 


admitted in 1948 with osteomyelitis, skeletal tuberculosis and 


ee ae 
“Be Zype | 
Quly two patients with orthomedic conditions due to 


with residual anterior poliomyelitis were mainly the plastic 


residual anterior poliomyelitis (three conditions which are 
seen corvmionly in crippled children) it was discovered that the 
only children who were cdmitted with these conditions were 


three with osteomyelitis, four with residual poliomyelitis and 


none with skeletal tuberculosis. 
of the twenty-two patients admitted with residuel anterio 
poliomyelitis ten or almost fifty per cent were in the 21-350 
year age groups. Tt must be remernbered that this is am “epi 
disease and thet very often the number of admissions and the 
patient age grouping reflecte an epidemic year in a particular 
locality where people are stricken with this disease. 
¢ Surgics) Operations Performed (See TABLE 36 , page 97 «) 
The eighty patients admitted had forty-seven operations o 
various types. ‘The eighteen operations for osteomyelitis were 
mainly those of incision and drainage which may demand careful 
dressing technique and wound irrigation post-operatively. ‘the 
twenty surgical operations performed on the twenty-two patient 


type, lengthening and transplanting muscles for the purpose of 
reatoring useful function to the muscles and joints. This ty 


of operation demands a long routine exercise program before t 


surgeon's objectives are achieved. ‘Two spinal fusion operatio 
| / 


were done for patients with skeletal tuberculosis (Pott's 
Digease « tuberculosis of the vertebra). 


al 


TABLE <9. 
DISTRIBUTION OF NUMBER OF PATIGNTS ADMITTED TO 
THE ORTHOPARDIC UNIT WITH CONDITIONS DUE 
TO INFBCTIONS 
YEARS 1945 and 1948 


uber of Patients Admitted 


Condition Her} ore 
ded 1 6 
specific infectious) 
Old ayphilytic joint - 1 


be 


2. ‘ 
m Cee sous) 


S. Infeetions of soft Ligeucs 
Tenosynovitis i 2 
4. 


Osteomyolitis 
°° St interior soleomvenitie zi 6 
G+ Zuberculoaig 10 15 


Totals 80 105 


Sources: Patient Records and Dally Yard Census Reports of the 
Magsachusetts General Hospital 


TARUR 30. 
COMPARISON OF NUMBER OF PATIENTS ADEITTED To THE 
ORTHOPAEDIC WNIT VITH OSTEOMYELITIS (acute 
AND RECURRENT) 2 | 
YEARS 19485 and 1948 


Year Patients Admitted Vith 
AGute Os teomye : i nt Oste cue 
Numper = “$a<‘$NW |e Vent Numer 8 ver Cent, 
1948 16 34.78 30 C5.22 


1945 a8 35056 45 61.64 


Source: Patient Records of the Massachusetts Gereral Hospital 
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| | TABIZ 31. | . 
DISTRIBUTION OF NOMRER OF PATINETS ADMITTRD MONTHLY To THE | 
ORTHOPARDIG UNIT VITH OSTROMYELITIS | 
YRANS 1945 = 1948 
| 
| January #il #8 & 2 | 
February 3 i 2 & | 
March 8 3 é 5 | 
April 7 z 9 3 | 
way 5 1 1 #6 
Jane a 3 a 1 
July ? 5 5 3 
August 4 6 #12 4 
ge ptember 9 3 4 6 
 Oetober 4 z 2 4 
| November & 5 3 6 
December 3 i 2 3 
fotals 13 40 48 46 


| @Greatest number of monthly ad@missiona in the year specified 


‘Source: Monthly Reporte of the Orthopaedic Department and pat tent 
records of the Massachusetts General Hospital. 
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ADMITTED MONTHLY TO THE ORTHOPAEDIC CLINIC * 
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TABLE 32. 


DISTRIBUTION OF NUMBER OF PATIENTS ADUITTED To THE 
ORTHOPANDIG UNIT WITH OSTROMYELITIS ACCORDING 


TO S8ASONAL VARIATION 
YEARS 1945 - 1948 


| ts Admitted 
Year First Sacond third Fourth 
ua, uert 


1948 11 10 12 1S# | 


1945 22 # 20 20 11 
1946 1z 8 14 # i) 
1947 9 11 214 ” 


Luupatiskt number of patients with aa sy admitted 
during the year specified. 


Source: Computed from figures on TABLE 31, page Ql. 
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. TABLE 33. 
DISTRIBUTION OF HUMBER OF PATICNTS ADMITTED MONTHLY 
') TH" ORTHOPAZDIC UNIT WITH CONDITIONS DuR To 
TNPACT IONS 
YBARS 1946 and 1948 ) 


April 6 

May 7 6 

June 4 10 

July 9 13 

August & 8 

September 93 12 

Os tober 7 6 

Noverber 8 9 

Decenber § 5 
Sails SS; guamamaamaaanas oe nam ernment 

Totals 80 105 
Source: Patient Records and Taily “ard Census Reports of the 
Wassachusetts General Hospital 
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TABLE 34. 

DISTRIBUTION ov HUMBER OF PATISNTS ADMITTED TO THis 
ORTHOPASDIC UNIT WITH COMPITIONS DUR TO INFECTIONS 
ACCORDING TO GRASONAL VARIATION 

YHARS 1945 and 1948 


Number of Patients Admitted 


First 3 ‘ill 
Quartey” COSeMA.Aamrtar Saige Fours 


1948 23 i uO 


1945 29 33# 20 


# Greatest number of patients admitted during the year specifie 
Source: Computed from TABLE 53, page 94. 
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TABIEQ 55. | 
DISTRIBUTION OF NUMBER OP PATIONTS ADMITTED To TH oRTHOPARDN 
UNIT YITH CONDITIONS DUZ To InvEecTToNs 
(OSTEOMYELITIS, BONE TUBERCULOSIS, AND RESIDUAL ANTERIOR POLIO- 
WYRLITIS) 
ACCORDING. TO AGI: GROUPING dt | 
YEAR 1°48 | 


Patienta Admitted with 


Regs 3 


71 = 86 pf - ~ 
81 = 90 one oo - 
91 *” 100 * - co 


fPatlentes 0 13 years of age are considered children according 
to hospital census standards. 


Source: Patient records at the Massachusetts General Hospital 
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WITH CONDITIONS DUS To IRsoTIONS 


XBAR = 1948 
Number of Number of 
Condition Operant Lona Operationa Zasionts 
W 
Gonditions 
o elit le Incision and drain id 


age of abscess with 
oy without ineer- 


Deo it ean for 


Ze aaa ast SS 


Se Senques 

le pongtony of flexor 5 

ge T t 

$° is Lengtte Me fake bing 7 
mw eehiile les Pe 

4. len of 


gastrocnemius i 
Se Lumbar sympathectomy 1 
6, <rthrodesis of ankle 6 


Zubereulosis lL. Uxcision of cold 


hone abscess 3 
ot 2. Triple arthrodesis i 
Se Spinel fusion 2 


4. Aspiration of joint 
fluid 


Source: Patient Records and Operating Hoom Records of the 
Massachusetts General Hospital 
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3 C. Findings and Interpretation of Date Concerning vatients 
Admitted to the Orthopaedic Unit with Gonditions Due to 
Zraum, ox Maysical dgoenta 
Amount ) 

AGmigsiong (see TABLE 57, pagel0l,) 
Exactly 300 patients were admitted with ontitions 

due to traum or physical agents in 1948. This represents a 


decrease of 39 patients when compared with the total admission 


of 1945. 

Distribution of the number of patients admitted monthly 
with these conditions shows that in 1946 there was an average 
monthly admission count of twenty-five patients and that in all 
months there were more than seventeen patients and less than 
thirty-three patients admitted. (See TABLE 38 , page low) 

The distribution of the number of patients admitted accor- 
ding to seasonal variation is indicative of quite evenly 
balanced proportions of admissions during both 1945 and 1948, © 
The fourth quarter of both years showed a drop in the number of 
admissions during that period. ‘There were about as many or 
more admissions during the third quarter of both years. This 
confirms the ever present threat of trauma, implications for. 
necessary prevention, the continuous hospital responsibility of 
opening its doors, sumer and winter,for the treatment and 
rehabilitation of those whose bodies have been traumatized. 
(See TABLES 39 , page 103.) 


"? snalialiens tepporsy We: 


pagsies - onl ss 


a sinwemngen, OEE «GHGS aX, wlteong avin at 
Ralicetste Lodad ot, ay. sen eats 228, ousar 


-" i . Z <I ; 
E ps ; 


een 
“gto 2atiion ahs Settiece, eon aimetian Sik anit = ae es 3 
€ 
' 


e. eee, ‘panrtetia, pomerens Ro, = ath bos mdi 
weenery as ee eS Bae L. at tes ade aia 4 248 


Ake ask tat, sie. acne Jaq aut tevin Xe tant 9 7 

7 j 
; pees us ape bas at: pik Dany SRBREBTSE | enka PR: va 1 ie 
Le Smeg: 9 908 ont RR eRe : 


eae te see 

w Tasos Ded tim nisia9 eM at ‘sree add Pee sulagaks w ie. i 
vinnvs oficp fe eviterthal 2 nod takaoy Sereno eae i ete 

OAUT Dom Bar dbow WPM enn, pasttha » Se | a 

‘ te peut mir ms QbEh oJ buwesdic ex; ny ane, He BaP eg: semis — a 
a Base I iege. OW eee bod yon, Hit: Neb saihi " b ores. . eG 

Bas. stam dod 0. mi: VERA SS tints. sedy pies, hieuline & been — 

vat exe ts Sifqui mer? To Sahel itiniael aaheiaadl cae : ‘ 


de WhilerknoCeeT Lodges wucsin Ao, MB yok Seater, 
| yp ne Peahtwont at sh ama “ho. eaeun. pial ob whew | | q 


i a 
i, (aime Aeunoted eee pannel wad ogid conve onnett te ro bite tb Lid actin i son 
(Ol ame ee ‘ag 60) ‘a 
un Sraee alt — ee - ; ; ; ' 7 a =e 
| | We eT ne ner fb. 4 ae 
2. ae eee ms 


mh, t 


oo 
¥ 
uf 


r Pe ne ") hate a 
oe TRS ¥ nee Le 7 .. 


b type (See TABI 37, page 101s) ! 

Among the 300 pationts admitted were 235 patients (79.33 
per cent) who had suffered a fracture. Of these 235 patients | 
172 or seventy-two per cent of them were admitted with a ‘new* 
fracture and the remaining twenty-eight per cent were aduitted 


with "old" fractures « patients returning for reconstructive 
surgery, to learn to walk, or for the removal of internal 
fixation devices such se nails and screws used in the treatmen 
of fractures. “hen the anatomical location of these 258 frace 


tures were reviewed it was noted that the bones comnonly in- 


volved in fractures were represented except in those fractures 
of the skull, nose, jaw, and ribs. Of all the Locations 
represented the femur took precedence. They comprise more 
than fifty per cent of all the fractures recorded, fractures 
of the lower extremity (tibia and fibula) and fractures of the 
upper extremity (radius and ulna) are next in frequency. (See 
TABLE 40, page 104, and TABLE 41, page 105.) 

Next toe patients with fractwres, patients with internal 
derangements of the knee rank second in number and patients 
with ruptured intervertebral discs were third. There were but 
seven patients who had injuries te the soft tissues and only | 
five patienta with amputations (lower extremity). There were 
no patients with amputations of the upper extremity. 
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¢.Age G (see TABLE 42 , page 106,TABLE 43, page 107,and 
a0 Geouning (ieee 44, page 108.) j cH 
All age groups were represented except infants. Nore than 
fifty patients were revorded in each age grouping except in the 
grouping 0 - 15 yoars in which there was twenty-three patients | 


or 7267 per cent of the total number of patients. Therefore 


92.53 per cent of the patients were fourteen years of age or 
older. it is interesting to note that one patient was over 
ninety yeara of ages a 

d.Surgical Operations Performed (See TABLE 45, page 109 
and 110) 

A tetal of fifty-five operations were performed on the 
sixty-two patients who were admitted to the Orthopaedic Unit 
with conditions due to trauma and physical agents exclusive of 
fractures. (See TABLYY 21, page65.) ‘The greatest number of 
operations (13) wore performed on patients with back strain, 
unstable spine and ruptured intervertebral disc. Nine (9) of 
these thirteen operations wers epinal fusions. Internal 
derangemnts of the knee also called for thirteen operations 
of the repair type. Tive (5) amputations were performed. 
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TABLE 57. 

DISTRIBUTION OF NUMBIN OF PATIENTS ADMITTED TO THE 
ORTHOPAEDIC UNIT WITH CONDITIONS DUR TO TRAVMA — 
OR PHYSICAL AGENTS 
YEARS 1945 «1948 


le. 5 2 
2s 5 34 
3s 8 9 
ae ne Pe 
isselinpeeus 3 4 
Volkmann's Yochamie le * 
Zdissues 
ntugsion e 1 
Ligament Tear 2 * 
Tenden Laceration 3 i 
Tendon Rupture 3 - 
8. 28 GY tee (2 2 of Enee 15 29 
9s | Intervertebral, Dise 14 20 
10-6 ae se Rented aL SAL ™ 
Spondy OListhesis © 1 
fraumatic Knee Fusion zt, eae 
TOTALS $00 539 


Source: Patient Records and Pally Ward Census Reports of the 
Massachusetts Ceneral Hospital 
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TABLE 38. 
DISTRIBUTION OF NUMBER OF PATIZNTS ADMITTED MONTHLY 
TO THY ORTHOPAEDIC UNIT WITH CONDITIONS DUE TO 
TRAUMA OR PHYSICAL AGENTS 
YEARS 1945 « 19438 | 


19 

42 32 

x6 34 

23 39 

August 31 30 
September 23 25 
Oe tober i 17 BB 
Noverber Sie 27 
Decenber ro) 19 
Totals 300 339 


Source: Patient Records and Daily Yard Census Reports of the 
Masexchusetts General Hospital 
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TABLE 39. 
DISTRIBUTION OF NUMBER OF PATISNTS ADMITTED TO THR 
ORTHOPAEDIC UNIT WITH CONDITIONS DUE TO TRAUMA 
AND PHYSICAL AGENTS ACCORDING TO SEASONAL 
VARIATION 
YEARS 1945 and 1946 


Pationta Admitted 


1945 86 85 944 16 


#@reatest nunber of patients admitted during the yoar specified 
Source: Computed from TABLA 38, page 102. 
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TABLE 40. 


DISTRIBUTION OF HUBBER OF PATISNTS ADMITTED To THE ORTHOPASDIO 


UNIT WITH "HW" AND "OLD" PARACTURES CLASSIFIRAD ACCORDING 
TO LOCATION OF PRASTUAR 
YeAR 1948 


Anatomical Location 
: of Fracture New Fracture 014 Fracture total 


z rs 
a Fe 
91 42 133 
1 - 1 
6 ‘ 8 
2 - rs 
Me tatars z 3 o 
Carpals and 
ie tagarpal 
Phalanges 6 1 8 
‘ 7 i 8 
4 “ 4 
§ “ ) 
il 4 15 
ps ne 
11018 9 6 15 
tibia and Fibula & $ 13, 
na and Radius 4 1 8 
Ve ? ° 9 
ervical Vertebra & ” 4 
Miscel 
Pathologinal Fractures _ 3 wnat, monde 
TOTALS 172 66 
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TABLE 41. 


MONTHLY ADMISSIONS Wit 
PARTIC UNIT 


DISTRIBUTION OF 
YRACTURES TO THR ORTHO 
ACCORDING TO LOCA 

YEAR «+ 1948 


SLASSIPIED TION OF FRACTURE 


Location of 
Practure 


é 
: 
E 
bE 
~ 
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e sing 


sc Y Fae 
tied 
ay Bo 
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ee 
~ 
eas 
ft 
~ Mio 


Pathol og ical 
Fractures ; | 1 1) 2 


Totals 22 #1624 3206 164=«22 =«618~—~COK CF «O16 


Source: Patient Records and Daily Ward Census Reports of the 
Massachusetts General Hospital | 
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TABLE 42. ! 
DISTRIBUTION OF THE NUMARR OF PATIENTS ADMITTED To THE 
ORTHOPAEDIC UNIT WITH CONDITIONS DUE TO TRAUMA AND 
PHYSICAL AGENTS ACCORDING To AGE GROUPING 


YEAR 1948 

4ge In 

Years Humber Per Cent 
O-1 ” « 
Lb 13# 23 706? 
14 « 30 60 16.67 
31 @ 45 51 17.00 
46 + 60 60 20 200 
61 = 76 | 63 22 

76 - 90 62 17.233 
91 = 100 1 033 


#Patients 0 « 13 years of age are considered children according 
to hospital census standards. 


Source; Patienta Nevords of the Massachusetts General Hospital 
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TABLE 43. 
DISTRIBUTION OF WUMBER OF PATIENTS ADNITTED To THE 
QORTHOPARPIC UNIT WITH “OLD* PRAQTURKS ACCORDING 
TO AGE GROUPING 


YEAR 1948 
PREG LOL NE RECTOR IEEE BR SRO ee COD 
Age in Years nts Admitted With 9: 
O-1 - o 
Lo 13¢ 3 4655 
14 = 30 AG 2402 
31 = 45 10 15 615 
46 + 60 10 15415 
61 © 75 14 22 622 
76 = 90 13 19.70 
91 + 100 * e 


Ppationts 6 = 13 @ are c idered chil ré 
to hos pital "henete gi * ning onde, agteEES 


Seurce: Patient Revords of the Massachusetts General Hospital 
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TABLE 44. 
. DISTRIBUTION OF TOTAL NYCBER OF PATIRNTS ADMITTED WITH 
PRACTURES TO TH ORTHOPARDIC UNIT ACCORDING TO AGE 
AND GEx 
YEAR 1946 


4ge in Years 


Gel = - « 
1 © 13% 12 6 18 
14 = 30 23 8 31 
SL © 45 22 12 34 
46 « 60 15 26 Al 
61 ~ 75 17 44 61 
76 = 90 16 36 Su 
91 = 100 , - 1 i 
Totals 105 133 258 


Source: Patient Hecords of the Massachusetts General Hospital 


7 ai , pire: es tahoe 
| ' in “4 BM ‘ “ ‘ Ys o a “ } nepe- +i he % Tey 
| vie ‘i ' * inet, ~- ( 


‘ 


: 
1 

“e 

; a 
| ‘ 
| ri > ae rs y- 
ip sen aa i 
: : NE A ee Ba 


i Pa) Lae ra 


TABLE 45. 
TY2BS OF OPERATIONS 
PERFORMED ON PATIMNTS ADMITTED TO THE ORTHOPAEDIC 
UNIT WITH ORTHOPABDIC CONDITIONS DUE TO TRAUMA 
AND PHYSICAL AGENTS 
YBAR 1948 


Humber of Nuuber of 
Operations Yatients 


feputution le Low thigh amputation 

Be Wid thigh amputation 

Se A¥O the knee 
amputation 

4, Toe amputation 

5s Skin graft to 
amputation stump 

6. Revision of amputa- 


ee Mi 


bs 


1. Laminectomy 
2e Laminectomy, spinal 
fusion and tibial 
graft 2 
3e omy peghy el Sa eeet 
fusion and ini 
4. “Sxplorati on sr 
excision of meningocele 3 


tion stump - | 
2 


Condition Ope ration Conditions 
‘ | 


| 
| 


409 


Be Repair oe sasharaa " 


quadriceps tendon 5 
3. Arthrotomy of imea 


4. Fascia lata repair of 16 


g 
Bursitis | 1. Exeision sub-deltoid | 
bursa 3 | 
2e Hucision of olecranon ! 
bursa 2 | 
6 8 ! 
/ 
G not lL. Release of muscle | 
contractures & | 
4 Fie) | 
_ Ribeenee FOESNES" 1. Removal of medial. ma 
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gt» | of Nun of 
Ope rat iona Peat nte 
Comition Ope ration Condttions | 


Digiogati ons 1, Repair of acre 


mis-clavicular 

separation i 
2. Repair ef rup- 

tured supra- 

spinatus tendon i 
3. Reconstruction 

of recurrent 

dislocated shalder Pe 


(Nigela Procedure) —"E~ one | 


Miscellaneous 

ee ee 
erations s ridenmen 

and tenten . 35 Suture 


RM er eae | 


# Sxclusive of operations performed on those patients with / 
fractures. ‘ee Page 65 - 


Source: Patient records and Operating Room Records of the 
Massachusetts General Hospital 
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| ‘Be Dy Eindings and Interpretation of Data Goncerning Patients 
| Sdmitted to the Orthopsedic Unit Due te Disorders of 

Metabolism, Growth ox Zutrition 

ae Amount (See TABLE 46 , page 112,) 

(1) ddmiasiong, There were four patients admitted to the 
Orthopaedic Unit with conditions due to disorders of metabolian, 
 gvowth or nutrition during the year 1948. al 

be ype There were no patients admitted with post rachitic 
éeformities. PTerhaps the public health agencies have been 80 
effective that there are no patients avaliable for hoapital- 
ization, If there are, euch patients in thie leeality they may 
ve admitted elaewhere. There were two patients admitted with 
os teoporosia and one patient with osteogenesie imperfecta. 
tT 1945 there were eleven patients admitted with conditions - 
dve to disorders of metabolien, growth or nutrition. 


The distribution of the nmuuber of these patients admitted 


monthly or according to seavonal variation is not worth mention 
since the total number of admissions were extremely low. (See 
TABLS 47, pagel and TABLE 48 , page 114,) | 
+ Suruiea, Operations Lerformed. (see TABLY 49, page 115.) 
The only patient in thie group to be operated on was | 
the one with osteogenesia imperfecta who had a bone graft to 
the tibia from his mother's iliae crest + a rare but novel 
operation. 
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TAL 46. 
DISTRIBUTION OF WUMBR OF PATUSNTS ADMITTAD TO THE ORTHOPADE 
UNIT With CONDITIONS Dun To DISORDERS OF METABOLIS, 


GROWTH, OX HUTRITIoN 
¥YSARS 1945 and 1948 


le Chondrodys plagia o 4 
Ze Deformities following 
rickets - = 
acurvy - « 
Se Epiphyseal Disturbance ~ 4 
4. Oatettia Deformans 1 ~ 
Se Onteitis Tibrom Cystica “ z 
6. Gateogenesis Imperfecta i oo 
Je Osteoporosis orien ce nencnet ch mannii n watt taen 
SOTALS 4 Al 


wnt ce net cane nie nme anne a ar 


Source: Patients “ecords and Daily Ward Census Reports of the 
Masgeachusetts Genersl Hospital 
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TABLE 47. 


DISTRIBUTION OF NUMBER OF PATIENTS ADMITTED MONTHLY To 
THS ORTHOPAEDIC UNIT WITH CONDITIONS DUR TO DISORDERS 


OF METABOLISM, GROWTH, OR NUTRITION 
YEARS 1945 and 1948 


August * 4 

September i - 

oe tober 2 - 

November | i 

Decenber ~ ~ 
TOTALS 


Source: Patient Records and Tally ‘Sard Census Reports at the 
Massachusettes General Hospital i. 


24 ‘a . sae, Re oe ee ‘4 yi 


a's 
a4 


Le gti, BPM ede Gs 


a I FRE RE EE EER ART ID 7 j 


aa Es i - } ORES Sy ae Tae | 


| a ). 6) $0 ab eoyek  eveaee aay 
& 


j fe i j Etiq 


TABLE 48. 


DISTRIBUTION OF NUMBER OF PATIUNTS ADMITTED TO 
THE ORTHOPASDIC UNIT WITH DISORDERS OF 
METABOLISM, GROWTH OR NUTRITION ACCORDING 
TO GRASONAL VARIATION 
YEARS 1945 and 1948 


First Second Third Fourth 
Tear warter avter muarter uartey 
1948 = ~ A S# 
1945 2 44 4 1 


#Greatest nunber of patients admitted during the year sei 


Source: Computed from TABLE 47, page 113. 


oT ETCH omaarag 80 OK > 
/ / e tmmecdre wie twe idexsoren: on 
A MARLO ROTTTATIM AO, ATMO MELIDeARAM oe 
‘i ' BOT BALAK aneony ee. on. | 
3 en = ( si ee ase a Bm eed pid Weel ay | h 


iy Aa TT a al a I Nl Pa Te | NN iit 
é 
— > —" — - 


- 
an 


TABLE 49. 
TYPRS OF OPERATIONS 
PERFORMED ON PATIENTS ADMITTED To THE 
ORTHOPAEDIC UNIT DUR TO MUTABOLISM, 
GROWTH O8 NUTRITION DISORDERS 


YEAR 1948 
Number of Number of 
Ope rations Patients 
with 
_ enéition Ope ration Conditions 
le reg Ark to 1 
be oS. iliae 
crest 


an us iL 


Source: Patient Hecords and Operating Hoom Records of the 
Maggachusetts General Hospital 
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33 Bindings and Interpretation of Data Congerning Pationte 
Admitted to the Qrthopsedie Unit With Conditions Due to 
Hew Growth 

@ Amount 
(1) Admissions (See TABLE 50, page 118.) 

A total of thirty-five patients were admitted to the 
Orthopaedic Unit with conditions due to new growths in 1948, 
This was an increase of six patient admissions over the 1945 
count. 

The monthly distribution of admissions during 1948 showed 
that there were at all tices more than one admission and less 
than six. (See TABLE 51, page 119.) ‘Seasonal varlation in 


the number of admissions was not remarkable. (See TABLE 5<, 


PAGE 1206) 
b Zype (See TABLE 50, page 118,) 

Bone cysts were included in this classification. There 
were four of them, Of the thirty-one patients admitted with 
tumors one-half of them were malignant and the other half 
benign. Sight (8) or one-quarter of the patients with 
malignant tumors were those patients who had bone metastatic. 
lesions resulting from a malignant condition elsewhere in the 
vody. 

G. Age Grouping (See TABLE 53, pugel2le) 
All groups were represented except 0-1 year and 91-100 
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were woll represented. The metastatic tumors belong to this 


group primarily. In the 14-30 year age grouping, forty per 
cent of the cases were recorded. ‘This majority was, in part, 
due to the inclusion of patients admitted with ganglia in this 
Classification. 


|G Supgieal Qverations Rerformed (See TABLE 54, pages l<2ani1%.) 
The thirty-five patients admitted had forty-seven operae 


tions performed which were of the variety of biopsies and 


excisions... Only one amputation was performed. 
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TABLE 50. 
DISTRIBUTION OF NUMBER OF PATINNTS ADMITTED To THE 
ORTHOPAEDIC UNIT WITH CONDITIONS Dus TO NEY GROVTHS 


YEARS 1945 and 1948 


Condition Year Year 
1948 1945 
le Systs (bone) 4 1. 
26 Tumors 
Li posarcoms * 
Os teochond rom { 7 
Cateogenic ¥ibrom 3 
Ostecgenic Sarcom 4 
Osteoid Osteoma 1 1 
So ptenbbie cbaa 8 u 
involving bone) 
4+ Miscellenecous Tumora 
ingluding ganglia and 
neuroma Li 16 


TOTALS 35 29 


Source: Patient Records and Daily Yard Census Reports of the 
Massachusettea General Nospital 
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{HY ORTHOPAEDIC UNIT WITH GONMITIOWS DUE To NRW 


Month 


July 
August 
September 
Os tober 
November 
" December 


YEARS 1945 and 1948 
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Source: Patient Recorda and Daily Ward Census Reports at the 
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TABLE 52. 
DISTRIBUTION OF NUMBER OF PATIGNTS ADEITTED To THE 
ORTHOPARDIC UNIT WITH CONDITIONS SUB TO NEW 
GROWTHS ACCORDING TO SRAGONAL VARIATION 
YEARS 1948 and 1943 


Year Pirst Second third Fourth 
"UBZ Ce - UA LUE he GOS a EA 

1948 8 11 13# #866 

1945 4 6 9 id # 


#Greatest number of patients admitted during the year specific 
SOURCE: Computed from TABLE 51, page 119, 
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TABLE 53. 
DISTRIBUTION OF NUMBER OF PATIENTS ADMITTED To THE OATHOe 


PASDIC UNIT WITH CONDITIONS DUE TO WEY GROWTHS 


ACCORDING TO AGE GROUPING 
YRARS 1945 end 1948 


Patientea Admitted 


4ge in Years 

8 r Per Cen 
oel - - 
i «= 137 a Se%e 
14 3e ; 14 | 40.00 
31 + 45 3 8.57 
46 - 60 8 085 
61 - 75 6 17214 
76 ~ 99 Z 5.72 
91 - 100 - « 


# Patients 0 13 years of age are considered children accordi 
to pennieas cenwes at stand adbaée mG 


Source: Patient Records of the Massachusetts General Hospital 


TABLE 54. 
TYPZS OF OPERATIONS 
PERFORMED ON PATIENTS AMMITTED TO THS 
ORTHOPAEDIC UNIT WITH CRIPPLING CON}@ 


DITIONS DUE TO NEW GROWTHS 


YEAR « 19438 
Operations Patients 
with 
maa bbion ORO reER or ceri tions 
Syste (bone) le Exploration of 1 
knee excision of 
fat pad 
2e Uxeieion of cyst 2 
3e ts Bl to 1 
6 @ area 
ue me i 4 
Qateochondrom le uxcision of 
03 teochondroma 3. 
3 4 
Qsteoid Osteoma 1. Sxcision of 1 
osteoid osteom 
i 1 ‘ 
e le Bxeision of 
osteofibroma 2 
Be Bio z 
3. ldetnigh 
amputation peer FE 
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Number of Muuber of 
Ope rations —o 
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Condi 


Condition Operation 


Ganglion 1. Bxcision 
genglion (wrist) ) 


Ze “xelision of 

ganglion (shoulder) 1 
Se “xcision of 

ganglion (foot) nt 


Sumors (mixed) = 1. Biopsy (bone and 
maus¢ Le ) 
Be! Pe of tumor 


36 jxointon :, of tumor 


4. ixeision si uteneous 
tumor (thigh: 

5. Excision of tiunor 
(tibia) 

6- Kxcigion of tumor 


femur 
7. Excision of neurom 
8e Exoision of osteom 
9. Aspiration biopsy 
10. Sxcision of ri 
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SH Findings and Interpretation of Data Concerning Patients With 
Conditions Due Lo 411 Other Causes ~ Including Unknown and 
Uncertoin Couges 

&e dmmount (See TABLE 55, page 126,) 
(1) Admission 


There were 116 patients admitted who had conditions 
listed within this classification. Thia was an increase of 
twenty admissions over that of 1945. 


Monthly admissions ranged from seven to fifteon patients 
with a monthly average of 9.66 putients. The seasonal vuria- 
tion was not distinctive. (dee TABLE , 56. » page 127.and TABLE 


» page 
b. Zype Patients with rheumstoid arthratis and degenerative © 


joint disease headed the list in 1945. They made up forty-one 
per cent of the total number. Xesponsible for this majority is 
the fact that (1) many of these patients were admitted for the 
purpose of having the cup arthroplasty operation which wes 
devised by Dre Smith-Peterson, the former Chief of the Ortho- 
paedic Department and has been routinely carried out by his 
colleagues and students for selected patients suffering from 
orthopaedic conditions due to rheumatoid arthritia; and (z) t 
Commonwealth of Massachusetts makes provision for the hospital 


Gare of & Certain number of patients with rheumatoid arthritis 
or orthopaedic conditions resulting therefrom. (See page 19.) 


Next in frequency of admission mumbers were those patients with 
| hallux valgus, scoliosis and slipped femoral epiphysis | 
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respectively. 


°. Age Groupiog 


Because some of the conditions in this classification wez 


studied in relation to age grouping later in this study it was 
deemed unnecessary to review them at this time, 
@ Surgical operations Performed (see TABLE 58, pages 129-130.) 
A total of 114 operations were performed on the 116 
patients admitted. ‘The greatest nunber of operations were 
done for patients with rheumateid arthritis. (See TABLE 59,page 
It appears that operations of major importance and 
interest were performed on patients in this classification 
maong which were laminectomy and spinal fusion, nailing of 
slipped femoral epiphysis, cup arthroplasty, obturator 
neurectomy and excision of bone from mother for grafting to 
child. 


TABLE 55. 
DISTRIBUTION OF NUMBUR OF PATIENTS ADMITTED TO THE 
ORTHOPAEDIC UNIT WITH CONRITIONS DUB TO ALL OTHER 


CAUSES’ + THCLUDING UNKNOWN AND UNCERTAIN CAUSES 
YEARS 1945 and 1948 


CONDITION 
g 945 
le Antheitig Including 
Rheumatoid and 
Degenerative 
Joint Diseases 43 44 
Se Hallux Yaleus 25 Ls 
3» Hodlux 2igidue 1 z 
4. Homer Zoe 3 é 
Se Hyonitig Ossificang “ * 
6. Jeurolorioal Disorders 4 * 
7o Usteochoniritis Ressicang é ° 
Bs 263 Zavags oe 4 
9» Leg Llama . “ 
10. 3 12 7 
lis Shipped Zemora, Loiphysis Le 16 
1lZ. Uiscelieneoua Conditions 
Donor f - 
Ingrown a peat ting ; - 
Progressive Muscular 1 i. 
skse Syndrome ~ i 
ir y Pinger a ° 
Und osed Case i - 
ee les ai 116 a ae 
o Be 
Source: Patient Records and Daily Ward Census Reports at the 
Massachusetts General Hospital 
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TABI 56. 

DISTRIBUTION OF NUMBRR OF PATIENTS ADMITTED MONTHLY To THs 
ORTHOPAEDIC UNIT WITH ‘ALL OTHER"commITiows” ~ rNoLUDING 
UNKNOWN OR UNTERPAIN CAUSES 

YEARS 1945 and 1948 


Number of Patients Acmitted 


August 
Se ptember 
Oo tober 
Noveuber 
oe 
ta 


# See List of Conditions Under Classification #VI, p . 70. 


Source: Patient Records and Daily Census Reports of the 
Massachusetts General Hospital 


TABLE 57. 
DISTRIBUTION OF NUMBER OF PATIENTS ADMITTED TO THE ORTHO] 
PAEDIC UNIT WITH CONDITIONS DUB TO ALL OTHER CAUSES e 
INCLUDING UNKNOWN sND UNCERTAIN GAUSS ACCORDING TO 
SHRASONAL VARIATION 


YSARS 1945 and 1948 


1948 28 35 29 a? 
1945 32 26 18 22 


#See list of conditions under Classification @VI, pe 70. 
Greatest number of patients admitted during the year specifid 
Source: Computed from TABLE 56, page 127. 
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Condition 


Operations Gongitions — 
'‘Eethritis | 


Rheumatoid 


a ata 


‘Halle Rigi¢ue 


Hamer fos. 


TYPES OF OPERATIONS FERFORIGID ON PATIGNTS ADMITTAD TO THE 
GREHOPARDIC UNIT WITH CONDITIONS DUR TO ALL OTHER 
CAUSES INCLUDING UNKNOWN OR UNCERTAIN CAUSES 


TABLE 56. 


YEAR = 1948 | 


Operation —s oe 


4. SLing repair ! | 


ae 
plastie 


a AY odesia o 
second right 
toe 
ee rt ead of harcmer 


Se rd ped of hamrner 
and an ision 
iy ne ur oma 


Aah | 
1. Resection of 
the ne tatarsal " | 


& 
2. Arthrotomy 
icnee lial 
3 S 


Nucber Number of 
. of patients 
Condition Operation Operations = with 
ERNE ER SE SENG LE Aa OE RET NORA! I 
1. Laminectomy and 
aie hee spinel fusion - 
bone grafting ee 


) . ng 
pores ~r Be Naili 9 
Se Saened oedus tion i 


4. Removal of a Nail i 


ofan Br a . 


‘Sonor for le “xeision of bone 

bone grafting for grafting 
(mother ¢ 
children 


Le luccle emacs 2 
2e Biopsy of musele sini 


augrown foe nai, 1. pos of i 


Dad 


Wanifestations 1. Obturator neurect- 
of spasticity omy 
2e Released contrat} 
tures 
3, Nerve crushing 


# See @ 131, for types of operations performed on patiente 
who a pisduneh el ertheit Be “3 ii 


Source: Operating Koom Records of the Massachusetts General 
Hos pital 


SABLB 59. | 
TYSRS OF OPRRATIONS PeRvORWEN ON PATTENTc WIth aimiaToID 
ARTURITIGC AND DEGENERATIVE JOINT prosaces 


YEAN @ 1948 
; | Number of Number OL 
Condition Operation - Operations Dationtea 
| : gs conatt 
Hheumatoid Arthritis 1. .rthrodesis 
| jenkle and wrist) ? 
Zo Arthroplast 
einen " 2 
hip 
apthro- 
plasty 1 
cup arth- 
roplusty 17 
cup 
arthro- 
wig | 
revision 6 
remov of 
cup thos t- 
arthroplasty 1 
inter 
phalangeal 
joint 1 
netatarsal 
head 1 
shoulder i 
ulnar i 
i 
is 
5 
p 
1 
neurom. from 
arthrodesis 
ac 


Number of Number of 


Condition Ope ration Operations ms) qentes 
Conditions 
Graty 
dermatonee 
akin 1 
In 
ntraspirel 
block 1 
Novecaine- 
hips 
“Pp sail 
Totals 63 48 


Seurce: Patient Records and Operating Room Records at the 
Massachusetts General Hospital 


TY Chinieal, Resources in the Orthopedic edic Department 
by the Out-Patient Department 
Zhe, Orthopaedic Slinie 


There were 8,357 patient vieits mde to the Orthopedic 


Clinic in the OCut-Patient Department during the year 1948, 
This amount shows a decraave in the total number of patient 
Visits when comm red with those of 1945, 1946 and 1947. (Se 
TABLE 60 , page 136) Nevertheless there were 920 patients 
making their first visit and 1,964 patients referred to this 
Glinic from other clinics or General Hospital Services fer 


diagnosis and/or trettment which sucgests that « very Live 
Clinic is in operation. (See TABIE 60, page 136.) 


The Gvecial Orthopasdie Clinics (See TABLE 61, page 137 


and TABLE 62, page 138.) 
The Special Orthopaedic Clinics of the Out-Patient 
Department are called the Anterior Poliomyelitis, Scoliosis 


and Posture, Cerebral Palsy and Miscellaneous Clinica. ‘There 
was & total of 847 patient visits in 1948 which was less oi 
the patient visits in 1946 and 1947. (See TABLE 62, page 
13&) In comparing the patient visits to these Special 
Orthopaedic Clinics during the years 1947 and 1945 it appear 


that there is a decrease in the number of patients Visits, 
both initial and repeat, in each of these clinics except in 
the Miscellaneous Clinic during the year 1948. (See TABIZ 62, 
pagel3s.) There were more patient visits to the Anterior 
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Poliomyelitin Clinic during both years 1947 and 1948 than to 
any of the other Special Orthopaedic Clinies. Yet the sunber 


— 


of new cases or patients making their initial visit is at a 
relatively low level probably because New England in general 
and Maesachusetts are extremely fortunate in avoiding any 


serious epidemics of anterior poliomyelitis in the past numbe 
of years. Should an epidemic occur, this Clinic is prepered 
te apewre ite share and participate in the care of those 
affected. The Children's Hospital in Beston has a large 


follow-up Clinie for victims of anterior poliomyelitia. This 
aleo my, in mrt influence the number of patients who are 
admitted to the Clinic at the Massachusetts General Hospital. 

Only two patients with cerebral palay made their initial 
Visit to the Clinic in 1948. Ten (10) patients with cerebral 
Paley were admitted to the Clinic in 1947. 

The Zracture Follow-Up Clinie 

The physiciang in this Clinic have attended more than 
2000 patient visits every year since 1945 to the present. 
(See TABLE 63, page 159,) 

Zhe End-Result Clinics 

Rracture (See TABLE 64 , pagel4o.) 

There has been a Fracture Snd-Result Clinic in operation 
for many years which has proven very successful from the 
standpoint of evaluation of treatment and research. From 200 
to 300 patients have been seen exch year since 1945. 
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Tuvan are in their way begiming. They have been in 
operation for two years. (See TABLE 65 , pageld,and TABIZ 


66 » page 142) A report of these Clinies is included to 
suggest the clinics). resources which might be available there- 
in. {See pages 143-145.) 
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TABIA 60. 
DISTRIBITION OF AMOUNT OF PATIZNT VISITS MADE TO THE 
ORTHOPARDIC CLINIG IN THE CUT-PATI“UNT DEPARTMENT 
AVCORDING TO FIRST, REPEAT AND REFRRRAL VISITS 
YEARS 1945 + 1948 


Year | Firat Repest Refsrrelg# total 
1948 920 $473 1964 8357 


1945 865 ea 9378 
1946 948 ee hs! 6 ae 9217 
1947 938 7505 647 9090 


Records of referrais were not kept during the years 1945 and 
1946 


# “Referral* means that patients cared for in other clinics or 


General Hospital Services were referred to the Orthopuedie 
Slinie for diagnosis and/or treatment. 


Source: Annual Reporte of the Orthopaedic Service and Orthoe 
paedic Clinie Records at Massachusetts General Nos pits 
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TABLE 61. 
TOTAL NUMBIR OF ADMISSIONS AMD PATIENT VIstts To TH 
SPROTAL ORTHOPANDIC GLINTOS IN THE OUT-PATIENT 
DEPARTMENT 
¥RARS 1945 - 1945 


“Potal Patients Total Patient 
Adit ted Visits 


wo enn wolf 847 


400 776 
1946 | 405 982 
4947 o-o= it 1095 


#Records were kept of patient visits only in 1947 and 1943. 


Source: Annual Reports of the Orthopaedic Service at the 
Magesachusettea General Hospital 
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TABLE 62. 
HUMBER OF PATINNT VISITS TO THR SPPCIAL ORTHOPAZDIC 
CLINICS IN THE OUT+PATIUNT DEPARTIENT ACCORTING 
TO INITIAL AND REPRAT PATIENT VISITS 
Y2ZARS 1947 and 1948 


all 


Anterior 
Poliomyelitis 3colilosis Cerebral Miscellanea g 


Condition 2ationt Visite Patient Visits Patient Visite. votiont Voit, 


Initial Repeat Initial Ne peat Initial Repent Initial Repaa 


dak 
1948 20 352 18 2380-2 40 7 170 
1947 2B 412 43 374 20 44 30 168 


#iliscelianeous refers to patients with varied special diagnoses 
who are being followed by certain Orthopsedists. 


Source: Annual Reports of the Orthopedic Service of the 
Maseachusetts General Hospital 
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TAMIR 63. 

TOTAL NUMBER OF FAQIENT VISITS To THE FRacCTuRE 

YOLLOW-UP CLINIC OF THE OUT+?PATIANT DRPARTUENT 
7 YBARS 1945 = 1948 


4248 e315 
1945 2003 
1946 2586 
1947 2645 


Seuwree: Annual Reporte of the Fracture Service of the 
Massachusetts General Nospital 
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| TABLE 64, 
TOTAL NUMBER OF PATIMNTS REPORTING TO FRACTURY END«REsULT 
OLINIG? OF THR OUT-PATIENT DEPARTMINT 
YSARS 1945 - 1948 


Year Total Number of Patients Reporting 


1948 302 


1945 268 
1946 289 
1947 212 


#Patients who have suffered a fracture or fractures are requested 


2 one ¥isit to this Clinie one year following hospital 
Gharge for evaluation. 


Source: Annual Heports of the Fracture Service of the 
nnual, He per’ RR Teantiat 
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TABLE 65. 


TOTAL NUMBER OF PATIENTS REPORTING TO ORTHOPARDIC BNDe 


RESULT CLINIC OF THR OUT-PATIUNT DAPARTIENT 
YBARS 1945 - 1948 


Total Number of Patients Reporting 


1946 
1947 


#No vecords available. 


Source: Annugl Reports of the Ortho 
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| TABS 66. 
COMPARISON OF WUMBER OF PATIENTS REQUESTED TO RETURN 
AND PATINNTS REPORTING TO THE EXD-RESULT CLINICS 
AT THE OUT*+PATIONT DEPARTMENT 


YEAR 1948 
Petients Sent ia “tients epo i: 
Glinie Nusber Number Per Cent 
Orthopaedic 
End-Re sult 179 94 26.00 
Special Und- | 
Result 56 24 49.60 
Totals | 229 118 74.00 


Source: Annual Report of the Orthopaedics Gervice of the 
Vasgachugetts General Mospital 
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REPORT OF ORTHOPARDIC BM-RESULT CLINIC 
1948 


Sacro-iiliac 


Congenital, Sortioollig 


QLa Loliomveritis 


Shoulder 
Foot 
Wrist 
Hand 


Suptured Dise 


Sooliosis 


Enees 


Ruptured semni« 
lunar cartilage 


at, meds 
collate Lig» ) 


Osteoceartilaginous, 


loose bodies 
torn medical 
meniscus 

Old septic knee 
Slipping patella 


Resuat 


#2 excellent 
4 exe.3l1 goods3l poor 
1 exsellent 
1 goods 1 excellent 
1 excellent 


4 excellent 


1 excellent 


1 goods | excellent 
t pores. Seferred 


% excellent; 1 good 


1 oxe.3] goods; 1 fair 
« geferred: 1 fuir 


2 good 


Deferred 


1 excoelient 
1 excellent 


1 excellent 


1 excellent 
1 excellent 
1 good 
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Combined Diagnoses Hesult.. |§ dumber 


Hallux Valgus > @ 2 fair 
aoe 
1 poor ii i fee 9 
Asoesecuy 
seapho 1 es: EP good 28 
Calcante-Valgus 1 good 1 
Os teochondrosia 
£nd metatarsal 1 poor i 
an + Fook : poor : 
urome a eta 
Hamer 1 £9 i 
Club rong i good 
1? 
fotal: 58 
iecellancoug Diasnoses: 


13 excellent phage PR 16 gaeet 
resulta; 1 fair res 
deferred results. total _ 36 
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REPORT OF SPECIAL ORTHOPARDIC BND-RESULT CLINICS « 1948 


Diagnosis: Nhewnatoid Arthritis 
Operation: lirtheovlasty of the elbow: 


4 patients sent for; 2 reported. One good result; one 
excellent result. 


dodnt reaction: 


1? patients sent for; 9 reported. ; s One excellent 


three good; — fair; one poor; turee erred (difficul 
to evaluate. 


Miscellaneous Diagnosis (including rhewnatoid arthritis) 
Ope ration: Cup arthroplesty 


eter 7 patients reported; 3 excellent results; 4 
good results. 


a 3 6 patients reported; 2 excellent results; 3 
eer tenities t fair rest, ' 
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V. CLINICAL BESOUNGES I IEE De LOR PHYSICAL MaDIo mE 
This department functions primarily as a service unit for 
patients needing oecupational and physical therapy as well as 


those specialized diagnostic procedures which are so necessary 
in relation to neuromuscular function. This department pro- 
vides many and various types of physical treatment such as 
massage, hydro therapy, electro therapy, mechano therapy, etc. 
It 48 well organized with adequately trained personnel under 
competent medical supervision. in & very recent report! DP « 
Arthur Le Watkine, Chief of the Physical Medicine Department 
atated: 

“Some changes have been observed during the past cighteen 
months in relation to the types of problems for which patients 
ave referred to the department. For example, there has been an 
increased awareness of the importance of preparing patients to 
meet the needs of daily activities at home before they are dis-« 
charged .-<----=-Jonvalescent exerciaes are being utilized te 
greater extents in selected cases, and more and more patients 
are being referred to us to learn to walk properly or use what- 
ever apparatus is necessary before their discharge. A striking 
Gxample of this is in relation to the Amputation Clinie which 


includes representatives from the Orthopedic and Surgical 


i va peste arthur Le "Physical Medicine Affaire", The Massae 
Genera) Hospital Mews, 77:1, March 1949, 
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Services, the Physical Medicine Department, and Social Service. 
Efforts are being made to see that patients are properly pre- 
paved for use of prostheses and are taught to use them when 
provided. The State Department of Hchabilitation, also, 
regularly refers such patients to us for these services, <<<. 
There has also been a distinct increase in the number of 
industrial accident cases sent to ths department for both 
qualitative evaluation of funetion and for treatment to hasten 
rehabilitation. 

. Tn Oscupational Therapy the number of patients treated has 
shown a slight InGTOAnes+-eeme» Many of our patients receive 
both physical and occupational therapy in a progressive 
fashion, particularly following di sease or injuries involving 
locomation or use of the hands. his represents the first step 
toward rehabilitation.«-<<=8-««8 Vocational guidance and pre- 
vocational training in many instances shovld begin in the 
hoe pital as a mrt of the total medical care of the patient, 
and it is in thie direction that we see a new avenue of growth 
in the Physical Medicine Department of this hospital.” 

(For overall figures in relation to admissions to this Depart- 
ment see TABLE 67, page 148, TABLE 68, page 149, and TABLE 69, 
page 150.) 
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TABLE 67. 


DISTRIBUTION OF AMOUNT OF TREATMANT Visits To 
THE IRPARTMGNT OF PHYSICAL MEDICINE AcCcORnD= 


IHG TO HOSPITAL PROVISIONS REPIRRING PATIENTS 
YSAR% 194§-1946-1947-4948 


Hospital 
Division 
Referring 


Out=Pati 
ahd te 6779 42 7028 36 8747 35.3 8306 37.0 


J Gener Hospital 5608 34 6067 #31 6811 27.9 S685 256 


Aye & Kar 
infirmary 


Baker Memorial 1998 12 2867 14 3342 1365 3727 1665 
Phillips House 616 3 748 4 «41013~*=6 860 4.20 


Private Ambula- 
tory 1464 9 1'720 8 38227 13 3894 17.0 


Staff 1138 6 1882 6.3 ~ - 


Totals 16265 100 19562 100 24721 106.0 22472 100.0 


Private patients who were not hospitalized 
# Treatment visits by Staff not recorded in 1945 or 1948 


Source: Annual Reports of the Department of Physical Medicine 
of the Massachusetts General Hospital 
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TABLE 68. 
DISTRIBUTION OF AMOUNT OF WHY PATIMNTS AEFARRED TO 
THE NEPARTMINT OF PHYSICAL VADICINE ACCORDING 
TO HOSPITAL SERVICES REFERRING THES" PATIENTS 
YEARS 1948-1%6-1947- 1948 


Hospital Yew Patients Referred for Physical Therapy 
sierit 

Referring Year fea: Bu eax 
Patients 945 134 


Husber Per, Number Per r Per Number ier 
sent Gent Cont lent. 


Orthopaedic §42 41, 896 46 884 46 08 4124 
Medical 347 46 4 «271 19020 207) Ss BB 
NeuroePaychiatio 1062 142 182 143 134 1 342 15 ; 
Surgical 718 6 83 9 91 #10 277 i: | 
¥raoture 89 6.7 129 128 S2 133 6 
Skin 63 S$ 100 5 so «a. 48 -°S 
“Sei tee 15 ir or is oval 


Totals 1521 100.0 1640 1000 1606 100.0 2228 100/ 


oute 


#Enoee pohian}s were referred from the Genersl Noppital and the 
a 


ent Tepartment only. 


Source: Annual Reports of the Department of Physical Medicine 
of the Museachusetts General Hospital 
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TABLE 69 ° 
DISTRIBITION OF AMOUNT OF TREATHENTS GIVEN RY THE 


OCCUPATIONAL THERAPISTS ACCORDING TO HOSPITAL 


DIVISIONS REVERRING THESE PATIENTS 
YEARS 1945-1046 -194 7 «1,948 


Hos pital 
Divisions 
Referring 


Out+Patient Departe 


504 5 730 7 490 5.0 
8428 89 8796 87.9 9435 69.4 
461 4.5 175 167 136 104 
“$F 8 40 oh 86 Oat 
106 1 040829 3 483 40 


me nt 464 426 
General Hospital 9574 91.0 
Baker Memorial 326 38 Sel 
Phillips House 55 O66 
Private ambulatory 835 0.8 

Totals 10501 100.0 


9564 1000 10070 100.01935% 100.0 


# Private patients who were not hospitalised 


Source: Annual Aeports of the Department of Physical Medicine 


Sh aunt ‘ 


= 
"2... f 
we 8H 


age 
ta 


on pe oe 


er en ee ee 


unites 
neal 


- a Fo ome 


‘I @ael a" 


pa i. - r [ 
a tA if va 
7 > ag 


Seng ’ 


VI. Clinical Resources in the Emergeny Yard (See TABLE 70, 
page 151e) 

| The Emergency “ard operates on o twenty-four hour basis. 
It 19 well equipped to meet mjor emrgencies both in type and~ 
| amount. Steadily have the numbers of patients admitted with | 
fractures risen since 1945, In 1949 there was an inerease of 
@lz patients over the total fracture admissions in 1947, 
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TABLE 70. 
TOTAL NUMMER OF PATIENTS ADMITTED WITH 
YRACTURES TO THE WERGHNCY GARD #4 
YSARS 1945 « 1948 


Year Total Munber of Cases Admitted 
1946 839 
1945 $37 
1946 628 
1947 627 


#There is png “mrgency Yard in the whole hospital; therefore 
patients may be transferred from it to any one of the hospital 
osretiene which offer care to the patient with an orthopaedic 
Gondition. 


Source: Annual Reporte of the Fracture Service of the 
Wageachusetts General Hospital 
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analysis of Data 
In order to analyze these data in the light of the | 
needs of the professional nurse's basic clinical experience it | 
seeng mandatory | 
A.to review the aim and objectives of modern Orthopasdic 
Kursing instruction and practice, and 
B.to determine wiat constitutes clinical resources adequate 


in kind and amount to achieve these aima and objectives. 


| A. the ‘Ajmm and Qhieetives of Modern orthopaedic Hureing 
Very vroadly and simply stated one might say that an 
attempt io being mde to provide the professional nurse 
with the necessary tools with whieh she may achieve the 
full arnanentarium of a professional nurae in the field of 
orthopaedic Nuraing. This, then would imply that she should 
be so equipped with such knowledge, skill and appreciations 
wo that she would be capable of fulfilling her respone- 
sibilities in relation to the: 
1. preventing of crippling conditions, 
2. finding of the potential or actwl crippled child 
and adult 
3. care (immediate and centinuous) of the crippled 
chile and adult 
4. treatment (immediate and continuous) of the 
evippled child and adult 
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5. education of the crippled child and adult 
6, placement of them in the "Life of the World", 
Another way of outlining the above is the method 
used in “A Curriculum Guide for Schoola of Nursing * 
which suggests that “the purpose of this unit (Hursing in 
Conditions of the Musculo-Skeletal System) is to familiare 
ize the nurse with orthopaedic conditions which will be | 


met in the commnity; to develop an appreciation of the 
social and economic waste resulting from such conditions; 


to give an understanding of the effect of physical 
Grippling on the mental und emotional states of the 


and treatment used in such disabilities ™. 4 


B What constitutes adequacy in the clinical resources available 
for the basic clinical experiense of the professional nurse 
in Orthopaedic Nursing? 


individual, and to acquaint her with methods of prevention 


Patterned after the “Sundamental Requirements” set 
up by “the American College of Surgeons for Graduate 
Training in Surgery and the Surgical Specialties *,” and — 
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the “Guide for an Advanced Clinical Course in Orthopedic — 
Nursing > and “A Cupriculun Guide For Schools of fureing. 
the following criteria to determine the adequacy of the 
@linioal resources avallable for the basic clinical ex- 


perience and practice of the professional nurse were | 
established. 


fen Fore ene 
& Nursing, ew for an, Stine iaaguts 1945, pe 3. | 
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New York: toa enguee, i193 
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| clinical experience of the professional nurse favorably met 


| 
| 


} 
| 


Criterion #11 


Oriterion “it 
le Ave these clinical resources available for experience in an 


institution which 

& ig approved by appropriate accrediting or policy mking 
authorities? 

b provides service, education and professional leadership? 

CG maintains an active Orthopaedic Service operating in a 
segregated or non-segregsted unit or units within a ceneral 
hos pital’? 

ad includes an Operating Room, an Buergency Ward, a Department 
of Physical Medicine and Social Service which have been 
organized under medical supervieion and staffed by personnel 

with preparation approved for these specialties? 

@ operates an organised Orthopaedic out-patient department 
with eystematic followeup and end-result clinics for the 
@are of regular and special types of orthopaedic patients’ 
Anaiyeis of the findings concerning the data gathered 

revealed that the clinical resources available on the Ortho- 


peedic Unit of the Massachusetts General Hospital for the basic. 
eriterion #1. For evidence see pages 13to 23. 


Be these available clinical resources offer opportunity for. 


observation and experience in a wide variety of orthopaedic 


Gonditions so that the basic professional nurse my acquire. 
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an acceptable degree of proficiency in nursing patients of 
all age groups who are afflicted with orthopaedic condi- 
tions due to prenatal influences, infections, trauma and | 
physical agents, disorders due to mtabolism, growth or 
nutrition, new growths and 211 conditions due to unknown 


or uncertain cause? 


In other words are there patients in all age groups with a | 
wide variety of common orthopaedic conditions available at 
all times én this Orthopaedic Unit to offer experience to 
the nurse in all those basic experiences which are 
fundamental in the total nursing care of the patient with 
an orthopaedic problem? 

In order to determine whether or not these clinical re- | 
sources met needs listed in Criterion #II it was nelcéenary | 
to mke further analysis utilizing the following haiawansiin: | 


1. Was there a wide variety of common orthopacdic condition 


available? 


2« Did the variety of orthopaedic conditions meet the | 
standards set up by the National Leagw of Nursing Education in | 

4 Curriculum Guide for Schools of Nuxsing | 

. These standards include a Master List of those condi-~ 


tions of the Musculo-Skeletal system which are 
essential for the basic clinical experience of the 
nurse 
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2a What did this variety of orthopaedic conditions show in 
relation to the kind and amount when analyzed according 
te a new suggested list of conditions which might be used 
ae a guide or a Master List? | 

3. Were these orthopaedic conditions available for care in 
all age groups? | 

4. Were those sonditions which were considered essential for. 
the basic clinical experience of the nurse present and | 
available at 411 times, som of the time or not at all? 

5. In accordance with the thinking of a group of experts who | 
made the publication “An Activity Analysis of Orthopaedic 
Nursing* possible, do clinical resources available on 
this Orthopaedic mit measure up te their concept of 
those activities which are necessary for the wholesome 
basic experience of the professional nurses. 


| 1. Analysis to determine the presence of a wide variety of 

| common orthopaedic conditions produced the following: 

ae It was evident that during the year 1948 there were over 
560 patients admitted to the segregated Orthopaedic Unit. | 
This number of patients represented a wide variety of | 
orthopaedic condit ions from which the murse was afforded 
epportunity for observation and practice, (See Page 25 
to 152.) 
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2. When this wide variety of patients admitted was compared 
with the Master List of Conditions of the Musculo-Skeletl 


Syetem prepared end published by the National League of 


Nursing Bdueation im A Curriculum Guide Por Schools of 


Hur sing’ and considered “assentiel for experiences neces-~ 


gary for stuwient Nurses on the Orthopedic service" there 
were nome omissions in the aveilable clinies] resources © 


recorded, (See TABLE 79 , pages land 16.) 


The same omissions appeared in the year 1945 adm 
sion records with one exception (thit of flat fect). ef 


It was noted that two of the omitted conditions, 
hernia and rachitic deformitics, were considered as 
"practice espential” in the "A Cuxvleulum Guide for sghooke, 
of Hursing.° 

The omission of hernia is understeed since it is a 
well established policy of the *assachugetts General 


Hospital to care for patients with hernia on the General 
Surgical Unit. Apweence of patients with congenital and 
| yachitic deformities suggests that these conditions 
usually agsociated with and considered essential in the ) 


i National League of Nursing Hducation, Committee on the 
Curriculums .. Gurriculum Guide for Jchools of Nureing. 


New York: The League, 1937, p. S74. 


2 ibid. Be $69. 
3 ibis. ® Re 674. 
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care of children (See Muster List including condliious 
eevential in the care of children pages162and 163.) may | 
nave 2 ome bearing on the mijority age groupe admitted, | 


Omise Lon of these patients from the Lists for essential 
experience suggeats investigation of their presence or 
absence eleewhere within the hospital or ite associated 
agene ies. 

After working with this “Master List* which has been 
the main standby for most of the Schools of Nursing in | 
the country it was discovered that it was difficult to 
make a good analysis by using this "Master List* alone 
since’ it is twelve years old: (b)it wagn't constructed 


according to any pattern or distribution except an | 
alphabetieal ones (2)it was not possible to list 411 the 
patients admitted under the headings provided; and (d) 
laat and most important, that within the past decade 
there hans been mrked interest and progress in recog- 
nizing the types of crippling conditions which constitute 
medical, nursing and public health problems, “and in 
brom@ily interpreting the total needa of the disabled, 
paysical, mental, and eociel. “ome of the forces 
responsible for this Stowth in publie understanding 
are the widespread expansion of atate programs for 
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@Crippied children due to federal funds mde available 
through the Sociel Security act, and educational and 
: public information activities of organization such as | 
the National Society for Crippled Children and Adulte | 
and The Nationsi Foundation for Infantile Paralysis, Inee | 
Recent developaents which have highlighted the value of 
prevention as well as rehabilitation are early bed 
activity and anbulation to offset the harmful effects of 
bed reat, the reconditioning program of the Army, and 
the growing problem of the chronically 111 including the | 
geriatric ereus” 
Herse it was felt thet this analysis should proceed 
further on the basis of the findings concerning the data 
gathered in relation to the kind and amount of clinical 
resources available as they were classified previously in. 
this study according to: 
(e) service admitting the patients; and | 
(b) cause of the patients’ orthopaedic condition | 
| and that a new list be devised which might act as a Guide 
or Suggested Master List of Orthopaedic Conditions con~ 
| aidered essential in the cure of children anc adultes for 


the practice of the professional nurse during her basic 
Clinical experience. (see pages 164-166 for this list.) — | 


1 Ma Méucation. Sub Committee on 
Seer eel ae ona ces Some Ze 


+ —— = 4 ee 


— 


C 


_ “Sata 


PINTRIEUTION OF RUMBRR OF PatTeRTS ADMITTED MONTHLY To Tite 
ORTHOPANDIC UNIT AGCORDIM? To WASTER LIST4 OF CONDITIONS 
BSSENTIAL POR EXPRRIENORS KECESSARY POR STIMENT NURSES 
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“Conditions of in Month of 
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@)X practice highly AT if available ied pract tice esse i‘ ! 
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Practice high) po? | 

# pexen From 


The League, 1937. men 574, 583-84 « | | 


Source: The Magee Monthly Census Reports and Patient Records of 
ssachusetts General Hospital 
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A Suggested List of Orthopaedic Conditions Considered Essential 
Yor, She Zractice of the Professional Nurse in the Care of 
Jonditions Due te 

i Prenatal Influence 

A Deformities 


- SLub Loot 4. “prengel's Deformity 


2. torticellis Se Coxa Valga 
Se spina bifida 6. coxa Yara 
B Dislocation 
a hip 
G Paralysis 
& obstetrical 
»% cerebral spastic 


A Le osteomyelitis 


2. tubersulosia (bone and joint) 
B Paralysis 
le residual paralysis from anterior poliomyelitis 
III Seowm ex Zhysioal sgente 
A Types 
le Amputation 
Ze Kursitis 


5. Dislocation 
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} S+ Injury to soft tissues surrounding joints 
6, Internal Derangements of the Knee 
7. huptured ITntervertebrul Dise 
8. Sprain 
9. Strain 
10. Voikmann’s {schemie Contracture 
IV Disorders of Metabolism Growth or Nutrition 
A, dypes 
1. osteoporosis 
B Deformities 
L. post-rachitic 
| V New Growth 
&, Tumore 
le ‘alignant 
ae os teozenic 
> metastatic 


ge henign 


ganglia 
VI AL) Other Conditions Lneluding Unknown and Uncertain Cousea | 
A #eCGhanical defects of the feet 
ie pes planus Se hallux valgus, varus and 
; rig idus 
Ze pes cauvus 4. hacer toe 
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B Deformities due to 
1. orthritis 
2. deyenerative joint disease 
C.Meghanical defects of the vertebrae 
le Scoliosis 


DO Gom: plana « (Lege's diseuse) 


#a When this wide variety of patients admitted was analyzed | 
on the bagis of those Glassified accerding to admitting 


dauetan Gamoedion te dhe New List classified according 
to the cause of their condition it was apparent that the 
nurse was offered opportunity for observation and prage 
tise in the care of patients with orthopaedis conditions 
eanitted by both services + Orthopaedic and Fracture. 

While the amount of admissions and surgical operations " 
the Orthopaedic Service was greater than that by the 
Fracture Service, the large number admitted yearly, 

monthiy and quarterly by the Fracture Service was in- 


dicative of the volume of opportunities available in 
relation to prevent ion, treatisnt, continuous care and 
other nursing responsibilities inherent in the nursing o 
patients with fractures and other trawm. (See pages 47 
toSand figure III,page 51.) 

Tnerefore in the year 1945 opportunities were available t 


the nurse during her basic clinical experience to become 
acquainted with orthopaedic conditions which will be met with 
the community”. Gueh was essentially true in 1946 also. (see 
puges 71 t9 12, and Figure VI , page 75 +) Yoakiasa "in the 
hospital adaisalon records of an Orthopaedic Unit and among 
those conditions Listed as essential for the experience 
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necessary for student nurses on the Orthopsedic Service. 


3. tt was evident, after a thorough analysis of age group- _ 


ings of the patients admitted during the year 1948 that — 
all age groups were represented except infants and | 
Gentenariangs, and that at some times there was not even 
one child with en orthopaedic disability available to 
offer to the nurse experience in the care of children | 
with orthopaedic conditions. (See page 28.) The number 
of children admitted, the child patient days treatment 
and the patient census reviewed in relation to the needs 


of the nurse were determined inadequate in kind and 
amount. (See TABLE 4, page 29, TABLE 5, page 31, Figure | 
1, page 32, TABLY 17, page 55, and Figure I, page 56.) _ 
This was especially true of those patients with ortho« 
paedio conditions due to prenatal influence which, in 
Light of present day atandards, are necessary in relae 


tion to the care and treatment of crippled children. 

The greatest number of patients in the geriatric group 
were women between sixty and ninetyefive years of age who 
had fragtued their hip or hips. hey alone, comprised 
thirty-fow per cent of the total number of patients 


admitted with fractures. (See TABLE 44, page 108.) 
Thus, if may be repeated that ‘the population is living | 
longer, especially the women who live longer to break | 
their bones.* (See page 67.) 
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An analysis to determine whick clinical resources considered 
essential for tle basic clinical experience of the professio 
nurse were available on the Orthopacdic "mit at all times, 


were not available at all times or not availavle at all during 


the Year 1949 showed the following: 


Or thopaccdic 
Gonditions 


Tl infection 


Colwan I Colum If 
Conditions Conditions 
Avallable At Not Aveilabie 
All Times At All Times 


ub Foot 
Tor tic ollis 
Spina Bifida 


Dis loc at yl 
of the Hip 


Cereyra, valey 


Obete tric a3. 
Paralysis 
+e Litis uberculogs 
re idund paral- reeers end “3 
yeis of anterior joints) 
poliomyelitis ureitis 
Fractures (hip Amputations 


bed extrenity Injury te the 
lower extreatty soft tissues 
Taternal Derayge (ligaments, 
me of the tendons 


muscles 
Ruptured Inter- 


Fractures 
vertebral > cervionl 
Verte brac 
patel 


pelvic ring 


Os teagenesis 
imperfecta 
Os teopor og is 


Conditions ! 
mes gs anhe 
e my T 


| 


Sprengel 's 
Sel orm ty 
Cox @ Vara 
2ox & Valga 


A@ute infee 
tic°n- 


arthrit ell 
a 
pol rat ces 


Sprains 
Fractures of 
the skuli, 
nove and jaw 
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Reviewing this analysis in light 6f the nurse's needs it 
is obvious that ull the conditions considered essential were 
not present and available at a11 times or were not present at 
#11 during the year 1948. ‘There is evideme to substantiate 
that the same was true during the year 1945. (See pages 
162 and 163 «) ave these cormlitions available elsewhere 
in the hospital? The true answer to this important question 
Gen only come from further investigation of other hospital 
Clinical resources. 

Ss In order to follow the general pattern described in the 
approach to the analysis of this problem of determining 
the adequacy of these clinical resources the next logic 
step which seems in order is to discover wht nursing 
agtivities or problem present themselves among the 
variety of clinical available resources in order to in« 
sure competency in nursing these patients with ortho- 
paedia conditions. ‘A Curriculum Guide” states that: 
"“Nureing experience should include the care of patients 
on fracture beds and Bradford frames, in plaster casts, 
and with splints and braces and skin traction of various 
kinds, and should give practice in all the procedures 
which are fundamental in the nursing care of orthopedic 
patiente. limphasis should be placed on Gare of skin, 
back and feet. The preventive aspects and paycholog ical 
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reactions of patients in each confitionsshould be 

included. > 

This is rather a broad statement and in an analysis of 
thie kind it might be better to approsch this whole situation | 
by using “An Activity Analysis of Orthopedic Nursing*” 4 
| which the authors have attempted to “identify the activities 
most signifieantly related to orthopedic nursing, together with 
those activities common to other types of nursing care which 
have wpecial significance in the treatment of patients with 
orthopedic conditions or in the prevention of crippling cone 
Gitions.*® Following this “Analysis* a list was prepared by 
experte which included the activities “which ali professional 
nurees should be prepared to carry out and teach with reapect 
to orthopedic conditions and their prevention.” ‘The activities 
were listed under the following headings: 


Ie Preventing the Cccurwnce of Orthopedic Disability in Any 
Person and Assisting in the Barly Reooagnition of 2 is dat 
Orthopedic Conditions.° 

Warsi tion, Comait | 
RE ey A gnrry fersingn: Now 
Yorks The 2 Su : nosis ath 
2%m Activity . ia of dic Nursing’ The Nursing 
Raueation : ree 1 - 25, July, 1042 
3 Tbid., pe i. 
4 Tbid-, pe 3. 
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II, “Assisting in Providing Continuous and Adequate Medical 
and Nursing Supervision of Fatientw with Orthopedic | 
Conditions.“ 

Itt, “Helping the Patient and Vamily to Adjust Psychologically 
to the Patient's Orthopedics Condition and to the Pree 
seribed Treatment. of 

1V. “Carrying out Nursing Care in Relation to the Orthopedic: 
Condition. 

In Light of tre material contained in this “Activity 
Analysis” and analysis of the wide variety of orthopaedic cone 
ditions avaliable on the Orthopaedic ‘nit for observation and 
practice, it became evident that there were available clinical | 
resources which would allow the nurse to execute the following 
activities in the performance of her responsibilities in relae- 
tion to the care of any one or all of this wide variety of 
patients in the adult groupe These activities included: 

‘I. Preventing the Occurrence of Orthopedic Disability in Any 
Person and Assisting in the Barly Recognition of Existing Ortho- 
paedic Conditions 

As Agoisting in Teaching Health Habits 

B, Adding in the Prevention of Accidents 

2 Jide, De 16. 
3 Ibide, pe 17. 
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1. Teaching the handicapped person and his family to adjust 

to his Limitations and to avoid accidents which might 

occur as a reoult of their negligence or thoughtfulness. 

Il. Assisting in Providing Continuous and Adequate Medical and 
Nursing Supervision of Patients with Orthopaedic Conditions. 


IIL. Helping the Patient and Family te Adjuat Psychologically to 
the Putiont's Orthopedic Condition and to the Prescribed | 
Treatment . 
Ae Asgisting in Creating and Maintaining tholesome Family 
Relationships, and Sound Sogial Relationships 
3. Recognising Signs of Mental Strain, Ascertaining Causes, 
and Inetituting Meacures to Assist in Preventing or 
Allevisting Mental Strain. 

However in reviewing the other activities suggested as 
those which should be included in the use of the wide variety 
Glinical resources it became evident that some of these activ- 
ities were not available at all tims or were not available at 
Sli. The first step then wuld be to discover which of these 
activitics were available at all times, ‘Therefore those ortho+ 
paedic conditions which were present at all times on the Orthos 
paedic Unit during the year 1943 (See Colum I on page 169+) | 
were again listed on TABLE 72, psge1’7in order to gain some 
idea of the possible specific nursing activities which would 
be inherent in the care of these patients. Study shows that 
there ie little doubt of the presence of elinical resources 
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which will offer experience in the care of mny putiente in 
@ifgferent kinds of cants, braces and traction. Patients need- 
img to learn to walk on crutches ani using both corrective and | 
therapeutic exercises are also available. It is evident that | 
there is lack of experience available in the care of patients | 
on frames, There wore only two patients on Bradford frames 


and one patient om a Stryker Frame last year. The Yoater Bed- 
¥rame was not used. ‘The relatively minor use of frames my 
be due to the omall census of ohildren with diagnosis requiring 
frames « swh as congenital deformities and skeletal tuber~ 
G@ulosia. ‘There were sight satints who were put into corsets. 
Thie practice probably will increase since the tendency now in 
to place patients with spinal fusions performed because of a | 
ruptured intervertebral dise into « corset rather than into a 
Plaster shell. @inge many frames are avaliable for use it 
would be well to survey other resources of this hospital to 
2e¢ where and when they are used and if not to determine sone 
method of supplying this lack in the students learning and 
practice. Using another atudent as a patient subject on these 


frames for practice in turning may be extremely helpful. 

Tt might be well to point out here that in analysing the 
Glini¢al resources in light of the nurse's needs that the 
revolutionary change in the number of admissions, the serious- 
ness of the illness and the change in the treatment of patients 


__ With both acute and recurrent osteomyelitis appear to be 
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reflected in the findings comerning osteomyelitis during the 
past tom years. Gee TABLE 29,page 89,TABLE 50,page gi 
and Pigure VIII , page 92. No doubt ag was mentioned before, 
successful treatment with penicillin has been responsible for 
the decrease in the number of and type of operations. There 
were 56 operations in 1945 and eighteen in 1946. ‘This, of 
course eliminates the necessity of doing the time-consweing 
dveasings involving other elements such as “wound precaution* | 
technique, open and closed drainage, or fractional irrigations.— 
tt should be remembered however, that since the “new* penicillin 


treatuent has supplanted the *old” time-honored Carrel-Dskin, | 
Baer and Orr Methods of treatment these should not be put aside 
or omitted from the student's learning experience with the idea’ 
that they are never used anywhere or that there might not be 
further use for them should the logal population become *pen- 
deillin fast" or *penioiliin resistant.” 
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4 TABLE 72. 
ee DATA GATHERED CONCERNING PATISNTS WITH 
| ORTHOPAZDIC CONDITIONS WHICH WRRH AVAIL 
ABLE AT ALL TIMES 
| YEAR 1048 
ort dis e Operated 
| Conditions myer Avorege Oren Bperated Oy 
Due to Condition Cases St on ti 
_. ith 16 26.83 12 4 
| as 
1 tion of 
the hip 
| 
| Enfection Osteapelitis 46 29.6 1s za 
| cettetes 
| Sab ioare 
| elitis 22 ©2865 2 
| aed Fracture 2368 34.1 
) Internal 
| De 
| ment of 
the nee 30 15 i—«d:‘T72e 13 2 
D ~ u 52 10 4 
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| To give further evidence that many of the patients with 


orthopaedic comlitions which are present and available at all 
times offer « large muiber of the activities Listed in "Ap 


Aotivity Analysig” the following activity analysis has been 
recorded: . 


The following specific nursing activities may be utilized 
when @sring for a patient who bas had a hip cup arthroplasty 


operation. (See TABLZ 73 , page 8l,and TABLE 74, page 82.) | 


le Gare of patient in balanced suspension traction 
2. maintenance of the lower extremity in an abnormal position 
for therapeutic purposes. 
Se exercises (done once or twice each waking hour) 
a& muscle setting 
(1) quadriceps (4) abductors 
(2) internal rotators (5) gluteals 
(3) anterior tibials (6) plantar flexors 
4. Assisting with the removal of sutures 
S. administration of penicillin (unaffected hip) 
6. vemoval of splint and traction 
7. manipulation of bed te give needed hip flexion 
8. reapplication of splint and traction 
9» teach patient to roller skate (in bed) 
20. use of bicycle 


lle assisting a handicapped patient to chair from bed and 
from chair to bed 
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iZ. teach and prepare mtient for use of walker | 
13. teach and prepare patient for use of crutches, effective 
use of rocking chair | 
14. tench patient stair walking 
iS. prepare patient for convalescent care at home 
See Yost-operative dup Arthroplasty Routine” carried out at 
the Massachusetts General Hosapital.which follows: 


POSTOPERATIVE GU? ARTHROPLASTY ROUTINE | 
| Ae FIRST FOUR WHEKS: 


le Imeepdiately after operation, the operated leg is prenes 
in balance suspension traction with five pounds o | 
weight. The should also be in maximum abduction 
amd internal rotation. Penicillin chould be given 
routinely 100,000 units every eight hours for five days 


2 Blood count is checked; portable x-rays take 
' ae rm position of cup. Anteroe-posterior x-rays | 
only are necessary. | 


3- e. : Exercises started in the form of muscle- 
is includes quadriceps, internal rotators, 


abductors and gluteal muscles. Also tient taught 
to dorsiflex the foot and at the same Sine curt thee 
toes. These exercises are done onte or twice each 
waking hour. 

4. Jenth day: Sutures removed. 

5 gay: For a period of fifteen minutes, morn 

‘ Zayprigqash So the bed is gt Nees be give hip flexion 

as as is tolerated, The patien also enso 
to iz Complete ; flat at alent with 7 splint tet 
on bed to mintain hip extension. 


SSonatoe tion removed. Leg returned 
;O spl at nigh 


Vs + Roller«skating exercises in bed is 
patient's leg is comfortable out of splint. 


de i {or Pere utes depending upon type 
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B. AMBULATORY ROUTING DURING REMAINTGR OF MOSPITAL STAY (Usually 
two weeks) 


Ge CONVALSICRHT CARE: 


Be “ i; Patient is allowed to atand putting 
t to loor and to sit in chair for ten or 
fifteen minutes. ; 


le Patient is taught we of bisyele which he rides ten 
Minutes twiee a day. 


Pa’ t ind t a 
aetlens te Soeght woe.tf Tshetsttde tt, UE SnzE cae” 
ueed together with the operated lag 

a gases, it is better to teach quadriped 


2 


3. Rockin: chair ie used in such a way that it gains 
further flexion 


4. Patient is taught stair-walking, foot after foot. 


Be crores Gase Will be dismissed from the peat $e & 
weeks post-operatively to carry on sam routine at 


Patients will usually be seen in office check-ups once a 
month until examiner is satisfied that good habits are 
and being formed and progress is satisfactory. In these 
Vinits, it is necessary to check the gait to keep it 

aymeetrical. Check permanent flexion to keep it stretch 


henge necessary, at ogee ped hie mire monte weelenree 
reises can o gain streng n exigu 
abduction. At thie tim, eatients my also be augh aide 
jumping ond front~-to-hack jumping in place. 


Between six to nine montha, unilateral cases will be readéy 
to start the use of the eons in the hand opposite the 
operated hip. At thie » thay continue the bicycle 
exercises plus their jumping exercises and special exere 
Gises for quadriceps and gluteus mediuse During this tims 
poatoperative **T8ye are cheeked appYoximately every three 
or Zour mon for the first year. 
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| TABLE 73. 
NUMBER OF PATINN'TS WHO HAD HIP CUP ARTHROPLASTY amp 
REVISIONS OPERATION 
YEAR 1948 


Number Average 


tow | of of ‘Days 9 
Diagnan in Patients Operations Stay under over on 

Rheumatoid 

Arthritis 9 il 112 es - 3 5 
Dagenerative | 

Joint Disease 7 8 75 - 7 6 - 
creat ttton of 

the Hip g 71 - ee 
614 Practured 

Femur p | 2 128 ° 1 -~ 2. 


Source: Patient Records of the Massachusetts General Hospital 
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TABLE 74. 
DISTRIBUTION OF AMOUNT OF CUP ARTHROPLASTY OPERATIONS? 
PSRFORMED MONTHLY 
YEARS 1948 and 1945 
Date 15% rs 
January 2 1 
February 3 is 
March 3 2 
Apr ii 3 ” 
May 4 > e 
June 3 2 
July 1 1 
August 2 i 
September % iz 
Gs tober 4 z 
Noverber 2 4 
Decenver 2 i 


These operations refer to Initial Cup Arthroplasty and 
Revisions of Cup arthroplasty Operations 


Source: Patient Hecerds and Operating Room Records at the 
Massachusetts General Hospital 


(me FE 


2 ay 
ne 
r 
7 
.) 
a 
A 
9% 
i 
ry 
g* =F 
yr 


‘— 
ha Fa 


a La 
4 . 

} \ ety ‘ i oh pie i ‘ - . 
8 6 
: war 

a . 
f hes \ as Fl 4 ‘ 

‘ ee 

‘ : 9 A a! 
; Ly, 3 ety era 1 ae a. Br: fund ! 

. & ‘ ia f 
. ( £ ‘ 
| ' F Lay 
: r ae | 
' © Rival 
} x Soe 
| z s 
r r aati " i 
‘ ‘ m. 
¥. 


‘ 
: 
, 
‘ : 

ghee amg whe 

1 P 
ah io ta 

vy ae 
. 4 Ps 
i] 


le Depends on patients diagnosis 
a, Seollosia 
{1) preoperativety patient is in cast or Risser Jacket 
for 6 « 8 weeks 
(2) window may be out in cast or it may be bivalved just 
vefore operation 
b. Ruptured Intervertebral Disc and Unstable Spine 
(1) myelogran 
(2) plaster shelis mide 
@. Tuberculosis of the Spine 
{lL} patient may be in case, brace or hyper-extended 
frame 
(2) plaster shells made 
B Post-operative Care (See TABLE 75, page 184) 
i. Includes all diagnosis 
@ Patient remaina in plaster shell or corset for six were 
(1) never allow patient out of either anterior or 
posterior plaster shell 
(2) turn patient in shell at least three or four times 
daily 
(3) keep shell clean and dry 
® Patient fitted to brace in six weks 


(1) exercise routine 
(2) discharge and return to clinic 
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TABLE 75. 
DATA COMOERHING PATINNTS WHO HAD SPINAL FUSION 
Y8AR - 1948 i 
i 
r unger Ayorage Age Sex In fn 
ayo Unier eri F Cag vorsat a 
Diagnosis »otients operations Stay yrs les . | 
| 
SWoliosis 7 3 80 i a ee = 
Ruptured In« 
> speremes 9 9 55 - 9 63 7 Pe] 
of apise** ~ 63 ~ @e8 28 ° ; 
Unstable Spine 2 z 75 ” #2< 2 1 
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It would be @ lengthy process to list the number of 
nursing activities involved in the gare of the patients who 
have undergone the different maneuvers carried out in the 
surgical management of the many patienta who have had frac 
tures. ndless activities may be recorded by careful study of 
TABLE 21, page 65 Tn 1949 there were forty-six patients wha 
had hip nailing for fractured femur. A routine for these 
patients will follow. This is but one example of the numerous 
possibilities for nursing practice. 

Routine for Patients Who Have Had Nailing Performed for the 


ooo eS ee ee ee ee 


Treatment of a Fractured Femur. 


Pyesoperative Care 
1s patient in traction (skin or other) 
2. surgical preparation 
Post-operative 
ls pationt in traction for two weeks 
2 then up and around 
3. Use of walker 
4. exercises (bicyole and other) 
or 
le patient in traction for a few days 
2. return home for a few weeks 


return to hogpital to learn to walk on erutches 
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Thorough study shows that at all times most of the activities | 
listed in An Astivity snatyate of Orthopedic Muraing wre 
available for nursing practice in the care of adult orthopasdic 
patients especially in relation to those activities listed | 
under the following headings | 
IVGarrying Out Nursing Care in Nelation to the Orthepedis 
Condition 
Ae Observing and Reporting Signs, Symptoms and 
Reaction to Treatment 
3, Uxplaining the Orthopedic Situation to the Patient 
and Family | 
Gs Giving Orthopaedic Nursing Sare surgical and non 
| surgical 
D. Carrying Gut Medical Recommendati ons 
Re Maintaining the 2ffectiveness of the Orthopedic 
Appliance. os 
| The exceptions to thie ards 
1. those elements of nursing care which are peouliar to 
Grippled children and their families, 
R. those activities which are peculiar to the eare of certain 
patients who are not present and available at all tines | 


sugh 2p 


a RC ON RM 
1 “am Activity analysis of Orthopedic Wureing” The m : 
Bavaction bulletins Bulletin 5. July 1943. pp. Sapa 


2 Ibids, pages 15-32. 


aie Hk rae 


ntl iA ie 


ae ree se a ‘ he a x aa 
; : . wom tre Jr ziythe 4220 ved tate ab fis r | via aoe a ue 7 
b. . amp £9 secsniesin feat tat Bowe * Se ¥ } 
; drtecedsi ort tw oe sor teoetee felt Sophie ast ‘ fe ni 
sponse 
“ete anne 63 er. a 
o? @aliwne ota dotdw ecao pew We teenie naught 
| we hbouts thet Ae sornnies toluene : 
iextued Kp ores ut? of tadtowty ete Heide seetesito8 goer: ’ 
F athe die te ely ethene tee eve Ot aa * - ae: i } 


brut a ang +o 
3 a eta aa ohde 


} 

{ wih 

DE bd - ss j et ; ; 
7 tugs a AMA Weis aed ae pes Ae 
By 4 ’ f wy ; : ; ar iy rat Ape a ne | yy # ae ‘Bia 
, paluchs’s j ai a ine aid =a vi oo —_ 


Hl 


a. giving care to a patient in a respirator 
be teaching the patient the proper use of the artificual limb 
Sc. gave of patients on frams | 
S-those activities in relation to mthods of treatmnt which 
are not in common usage at this hospital on the Orthopacdic 
Unit. 
swh as 
a.giving heliotherapy 
b.a@asisting, encouraging, and directing the patient in 
carrying out medical instructions, such as gold therapy, | 


sera, or vaccines, which my be used in relation to ortho~ 


pedic conditions 
4. those activities which are carried out by the personnel in 
the Department of Physical Medicine such as | 
a, giving Right or lanp treatments | 


v. giving paraffin baths. 
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Summary of Limitations of the study 


"ae conclusions and recommendations can prebably be better 
understood if the limitations of the present study are again 
reviewed. 


orthonsedie condttiohs Ge tne massachusetts Genera toapitel, 


but to ascertain wiether a not the segregated Orthopaedis Uni 
provided th: nature and extent of orthopaedic nursing problems 
eatisfactory for the ig seghgete of professional nurses for 

actice in this field, on a safety minimum level anywhere in 

Gountry. If defic feneies are discovered, the school will 

need to ii the resources elsewhere in the inatitution to 
ascertain if supplemental experiences can be provided or if it 
will have tc seek them elsewhere. Some of the sources which 
might yield information on nupplemental experiences available 
have been pointed up such en the Orthopaedic Onut-Patient 
Department, the Orthopaedic Operating Room, the Department of 
Phyeical wedicine, the Neurosurgical, Jediatrie, Medical, and 
General Surgical Units. 


The study mde no attempt to compare the or ine mecet cone 
@itions o1 the segrecated Orthopaedic Unit with the present 
needs of the indts tril eres in which the hospitel its blasted 
It is fully recognized thet in preparing professional murses, 
the prevalence and frequency of community diseases should be 
taken into account. 


Tr lieu an an is of the consauni Was substi 
the kinds of f Sxperience’ deened essential retested ¢ ont: sotane 
to judge 2s indicated in the published reports of national 
ing Organizationg, Sinte these decisions were based on 
aa thentiee discovered needs, they appear to be even more desir 
able and valid than wulé locsl needs alone. 
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CHAPTER CII 
CONCLUS IONS 
Voliowing a careful study of the clinieel resources on the 

Orthopaedic unit of the Massachusetts General Hospital during | 
the year 1945 in relation to the basic clinical experience of 
the professional nurse the writer concluded that: 
1. there were clinical resources available for observation and | 
practice in Orthopaedic Nursing on the Orthopaedic Unit of 
the Massachusetts General Hospital 
| Bs there were other orthopaedic clinical resources available 

in (a) the Orthopaedic Out+-Patient Department which has 

systematic regular and epecial follow-up and end-result 

Glinics to which patients return for examination and | 

ultimate determination of end results; (o) a well organized | 

and extensive emergency accident word where patients prevent 

themselves for the treatment of accidents and other emre 

gencies; (¢) an operating room where a nunber and variety of 

surgical procedures were performed; (d) a Deyartment of | 
, Physical Medicine which provided various types of physical | 
treatment in the care and Gspecially the rehabilitation of 
patients handicapped by orthopaedic conditions 
theee ¢linical resources are available within an institution 
which provides service, education, and professional leadere —¢ 
ship and ig approved of by appropriate accrediting or policy 
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fered with the proper functioning of the musculo-skeletal 


Conditions. There was no great variation in sex incidence, | 


the available clinical resources on the Orthopaedic Umit 
whieh were studied specially represented a wide variety of 
patients (both surgical and non surgical) who were admitted — 
to this segregated Orthomedic Unit by either the Orthopaedis 
or Fracture Service for the purpose of correction of con- 
genital and acquired deformities and for the treatment of 
fractures and other acute and chronic conditions which inter- 


eyetem and its associated structures. | 
this wide variety of patients with orthopaedic conditions was 
present and available for nursing practice at all times 
during the year. Neither the monthly nor seasonal variation 
in the patient census showed mrked distinction between one > 
or the other. The Orthopaedic Service admitted more patients 
yearly than the Fracture Service. Yet the Fracture Service | 
was responsible for a large proportion of the patient | 


admission totals during every month and seseon of the year, — 


This is contrary to the common belief concerning the occurreme 


of frastures in relation to higher hospital admission and 
census figures during the winter and early spring monthe 

there were at a11 times available for orthopaedic nursing 
Gare both men and women with a wide variety of orthopaedic 


even though the patient admission totals showed that there 


were more women admitted than men the mrgin of majority was 
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pared to carry out and teach with respect to orthopedic 


never great enough to be significant. 
all age groups were represented in the wide variety of ! 
patients admitted with orthopaedic conditions except infants 
and centenarians. 
there were not enough patients either in amount or variety 
admitted within the child age grouping available at a11 

times to offer to the professional nurse experience in the 
care of children with orthopaedic conditions during the basi¢ 
Glinical experience, according to modern standards. 
ameng thie wide variety of patients admitted with orthopacdis 
Conditions to the Orthopaedic Unit there were included in | 
the min those adult patients with specifie conditions which 
are considered essential for the professional nurse during | 


the basic clinical experience. Theme were exceptions to 
thie. Some of these patients with such conditions were 
available at a11 times, some were available part of the tine 
and some were not available at all. | 
there was a group of adult patients with orthopaedic con- 
ditions due to various causes who were considered essential | 
for the basic clinical experience needs of the professional | 
nurse ami who were available for observation and practice 
at all times, ‘The nursing of these adult patients included 
with relatively few exceptions those various nureing 
activities “which all professional nurses should be pre- 
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Tm Aotivity Analysis of Orthopedic Nursing. Zhe Rurging 
 M@upation Bulletin 


conditions and their prevention” following a well directed 


| 
and supervised basic clinical experiense in the Magsachusetts 
General Hospital. 


4 Bulletin 8. July, 1943, pe 3 
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- ward teaching of Orthopaedic Nursing be critically examined | 


| tie 


Reconmnondations 


On the basis of the conclusions reached as a result of this 
atudy it is recommended that: 


Se 


the basic curriculum including the formal class room and 


in the light of these findings and cormlusions in order to 
improve the quality of teaching and service. 


the patients with orthopaedic conditions whe were found to be 


available at all times and in sufficient numbers be used az 
a basis for revising the list of nursing activities and 
procedures which every professional nurse should have 


sufficient practice in during her basis clinical experienme — 


to insure competency in nursing the patient with the 
orthopaedic condition. | 

singe many nursing activities are available in this Ortho- 
paedio Unit which are also an integral part of the care of 
patients who are in other non-orthopsedic hospital units 
joint planning should be considered so that an economy of 


time ané effort in teaching will be effected. I other 
words the ward teaching including demonstration and 
practice of such procedures as cast care, crutch walking, 


and traction which is negeseary in the care of so many 
other patients throughout the hospital may be offered not 


only to the students on the Orthopaedic Unit alone but also © 


to students on the other Services who have need of 
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thie experience, | 

4. this study be continued to consistently evaluate the success< 

| ful agcomplishment of the objectives of instruction and | 

| ‘practice in orthopaedic nursing and to keep up with changing 
methods of and particular emphasis in the treatment of 
Gertain orthopaedic conditions as they relate to the nursing» 
activities and problems contained therein. 

Se Some of the not so Gomaon orthopaedic conditions or nursing 
problems asgociated with sam which are not considered | 
essential for practice in the basic clinical experience can 
be discussed by conference methods, une of moving pictures 
and other viewsi aids or a viearlow: type of experience my 
be offered. | 

6. In view of the fact that there were patients of al] age 
groups admitted to the Orthopaedic Unit that the Supervisor, | 
Head Nurse and other teaching pergonnel should be well- ; 
prepared in the pediatric and most certainly in the gorestris 
aspects of Orthopaedic Nursing in order that they my offer 
the best kind of care to these patients and the best kind of 
teaching to the nurse. | 


7. The nursing problems encountered in the care of patients 


with orthopaedic conditions considered essential but not 
always available be analyzed to ascertain if similar nursing 


problems are encountered in the care of any other type of 


condition, so that the necessary learning can be provided 
through experience with other types of patients. / 
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Yurther study. is recomended in 


1. other hospital units which offer care to patients with orthos 


peaedic conditions or conmfitions which have orthopaedic 
implications in order to determine the presente or absence 
of the conditions or nursing opportunities which are not 
available at all times or which are not available at all on 
the Orthopaedic Unit so that the basic clinical orthopaedic 
experience of the nurse may be supplemented if necessary. 
Guggested areas for further study are: the Medical Unit for 
agute vrhewmtoid arthritis, the Surgical Unit for amputae 
tions and injuries and other conditions of the soft tissue, | 
the research ward for rare conditions due to faulty bone 
metabolism, growth or nutrition and lestly the Neuro 
Surgical tnit for patients with fractured skull and vertebra 
= especially those who might use the Stryker Frame or other | 
frames the lack of the use of which was evident in this 
study. 

this matter of the lack of adequate clinical resources in 
relation to experience in the care of children with ortho- 
paedic conditions. out of thie further study should come a 
proposal for developing a larger Orthopaedic Unit for the 


Gare of children with crippling conditionsi or a proposal 
to the hospital adminiatration seeking that it take the 1 
responsibility to reserve « certain number of beds for 


children with such orthopaedic conditions that would provide 
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the necessary opportunities for a worthwhile basi¢c clinical 
experience for the professional nurse in the Orthopaedic 


field; or, if it is not possible to conduct an acceptable 
program in this area what kind of satisfactory arrangement 
could be mad#e for affiliation’ 


Since the study shows a wealth of adult clinical resources 


available for nursing observation and practice in the 

Orthopaedic Unit at the Massachusetts General Hospital it 

is recommended that this study may be used: 

L. As a basis for considering this Orthopaedic Unit as a 
field for affiliation for the professional nurse's 
Clinical experience in the care of adult patients 
suffering from conditions of the musculo~skeletal system. 

2. As a basis for considering this Orthopaedic Unit as a 
field for a part of the advanced clinical experience of 
the orthopaedic nurse specialist. (Since this Unit has _ 
been used by graduate professional nurses as a field for | 
advanced orthopaedic clinical practice it might be well 
to use this study for evaluation - using those standards © 
set up by the National League of Nursing Education as a | 
guide in "An Ad@vanced Clinical Course In Orthopedic 

| moraine ss a 

‘National League of Nursing Education. Subcommittee on 

‘thopedic 


+ 
¢ ing. Guide for Advanced Clinical Cours 
in Orthopedic dursing New OL ee 
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